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ABSTRACT
The purpose o f this qualitative grounded theory study is to identify processes that 
parish nurses use to assess spiritual needs, to develop interventions that address these 
needs, and to evaluate meeting these needs. Parish nurses are one group o f specialty 
nurses who outwardly emphasize the importance of holistic care and who attempt to 
incorporate the spiritual aspect of holistic care into each client contact. While all nurses 
learn about spiritual care many nurses are uncomfortable and inexperienced in addressing 
clients’ spirituality. No other research has been done like this with this population. 
Grounded theory design and methodology including constant comparative analysis was 
utilized. Semi-structured audio-taped interviews were conducted with 10 Parish nurses 
providing care in several different settings (e.g. two nurses worked in ecumenical parish 
nurse programs). After human subject review was completed and data gathered, the 
emergent information resulted in the development o f an algorithm for spiritual care as 
provided by parish nurses. The identification of the core variable o f “journeying 
together” supported the development o f a model of parish nurses’ perspectives of 
addressing spiritual care which also included the phenomena’s context, intervening 
conditions, properties and dimensions. Understanding this ability o f delivering spiritual 
care can assist nurses in other settings to feel comfortable with providing spiritual care. 
This information can be used in the education of new parish nurses. It also assists their 
mentors in recognizing the skill development and internal spiritual development that 
needs to occur for them to become expert parish nurses. Also, there are areas that need
xi
further investigation through research such as how parish nurses grow in their spiritual 




Parish nursing is a relatively new model o f health care delivery that is centered on 
holism. Parish nurses recognize the importance o f addressing a client as a person 
including their physical, cognitive, emotional, and spiritual dimensions. In that regard, 
they understand that a person cannot be reduced to merely the sum o f their individual 
parts. Each nursing intervention provided by a parish nurse addresses the holistic nature 
o f their client. Additionally, parish nurses understand the importance o f making 
connections between faith and health within their faith community (Bergquist & King,
1994). It is the strong spiritual component o f parish nursing and working within a 
framework o f a faith community that distinguishes parish nursing from other nursing 
forms. Thousands o f parish nurses working in faith communities across the nation are 
touching the lives o f an infinite number o f people - parishioners and non-parishioners. 
Still, limited research exists that focuses on the spiritual aspects o f parish nurse care 
giving. This study specifically looks at how parish nurses perceived spiritual care giving 
and the processes that parish nurses use to address clients’ spiritual wellness and needs.
Background
During the fourth century, religious groups built the first hospitals in Western 
Civilization to care for the sick that could not afford private medical care. Religious 
organizations continued to build hospitals and to train and license physicians until the
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seventeenth century. Koenig, McCullough, and Larson (2001) devote the second chapter 
o f their book, Handbook o f  Religion and Health to presenting a historical timeline o f 
religion, science, and medicine. As early as 6,000 B.C. in Egypt, there is an indication 
that mental illness and physical illness were not distinguished from each other, and both 
were understood in religious terms. In 900 B.C. the separation o f priests and physicians 
appeared in Biblical text. As reported by Koenig et. al. (2001), medical, sociological, and 
psychological journals are printing more research on religion and health and estimate by 
the end o f the century 60 o f the 126 medical schools in the United States will have 
courses on religion, spirituality, and medicine.
Likewise, the profession o f nursing roots are richly embedded in religion. Often 
the first trained nurses were sisters in religious orders. Once they received their training 
they worked in hospitals built by a variety o f religious groups (Koenig, 2001). Often the 
origin o f nursing is traced back to Florence Nightingale, the mother o f modem nursing 
although Barnum (1996) traces nursing back to a pre-Nightingale era along with religious 
and spiritual connections to the practice o f nursing. At some point, nursing in an attempt 
to become contemporary, modeled itself after medicine and was quick to follow the new 
scientific ideology. Nurses no longer cared for the person’s body, mind, spirit, and 
emotion; instead they cared for a biophychosocial animal (Barnum, 1996).
An analysis o f the above reveals that a tradition o f health care, rooted in 
religiosity thousands o f years ago is transformed to the present day with renewed energy 
and dedication to the study o f religion, spirituality, and health. Perhaps a minority, still 
many believe there to be limitations to the scientific worldview (Barnum, 1996). Bamum 
lists at least three forces at work in this renewed focus on spirituality: a shift in the
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normative worldview, a spiritual focus in the self-help movements, and a renewed 
investment on the part o f religious groups and individuals within nursing. In the preface 
o f her book Bamum writes,
This is an era when spirituality is reentering the domain o f nursing interest and 
practice. Nursing’s relationship with spirituality over the years has fluctuated; 
nursing as a discrete profession arose from spirituality, then turned its back on 
spirituality, and now is turning back to see what was lost. (p. vii)
Many nurses incorporate spirituality into their practice, but parish nurses believe in the 
strong connection between spirituality/faith and health, and they overtly practice nursing 
with that in mind.
Significance o f the Problem
According to the Gallup poll taken in 1994, 96% o f U.S. adults said they believed 
in God. Public opinion polls in the United States have repeatedly demonstrated that 
Americans are a highly religious people (Secular Humanism, 2005). Koenig et. al. (2001) 
believe one o f the reasons for renewed interests by researchers in patients’ religious 
beliefs and practices is that even with the advances in education, psychology, and 
medicine, religion continues to play an important part in the lives o f many people. 
Therefore, health care professionals would be wise to use this information and seek 
people out in the places that are comfortable to them; their church, their community, and 
their homes. Parish nurses do just that.
Wright (1998) reports that spiritual care remains a neglected focus o f nursing 
practice in the United States. She believes that some nurses are uncomfortable with the 
spiritual aspect o f holistic care and may totally ignore it with excuses such as a lack o f
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time or lack o f desire to address spirituality. Engle (2005) surveyed 111 nurses working 
in acute care delivery systems, to assess the problematic barriers in nurse spiritual 
caregiving. The results o f this work support the doubts that Wright explains above. With 
respect to training in spiritual care, 2% reported their training very inadequate, 27% 
reported it inadequate, and 47% reported they were unsure/neutral. Only 44% of the 111 
surveyed felt their training was adequate or very adequate. In regards to their confidence 
and ability to identify and provide spiritual care, 18% felt inadequate and 44% were 
unsure/neutral. Those reporting adequate confidence were 33% and a mere 5% reported 
they were very adequate. Lastly, with regard to factors or barriers that limit the nurses’ 
ability to offer spiritual care, 62% reported there was insufficient time and 29% reported 
inadequate training or education. Interestingly, none o f the 111 nurses surveyed believed 
spiritual care was not important. Although Engle did not evaluate desire to address 
spirituality, only 1% reported they would not attend optional education offered on 
spiritual caregiving.
With the advent o f holistic health care, O’Brien (2001) believes it is imperative 
that nurses expand their awareness and competence in the spiritual domain. As previously 
stated, the profession o f nursing has gone full circle, from belief and support o f  spiritual 
practice/interventions, to a more scientific approach caring for the biopsychosocial 
animal, and now a spiritual refocus. The nursing profession is at the crux o f this endeavor 
to revitalize spirituality in health care. The high level o f religious participation in the 
Unites States provides a rich milieu for parish nurses in which to practice holistically 
(Tuck, Wallace, & Pullen, 2001).
This study will continue to expand on current knowledge related to the
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concept o f holistic health care. It is the hope o f this researcher that this study will 
advance and strengthen the importance o f the spiritual component o f holistic health. 
Understanding how it is being done now among parish nurses and sharing this process 
with all other nurses will iurther this endeavor.
Purpose o f the Study
The purpose o f this qualitative grounded theory study is identification o f 
processes that parish nurses use to assess spiritual needs, to develop interventions that 
address these needs, and to evaluate meeting these needs. This study will address three 
very specific areas o f the nursing processes as it relates to parish nurse service; these are 
assessment, intervention, and evaluation. The parish nurses interviewed for this research 
will represent a typical parish nurse in a rural Northern Midwestern state. The knowledge 
gained from this study will assist parish nurses and all nurses in their conscientious 
practice o f holistic care with patients. The information gathered may also help advance 
the curriculum o f parish nurse programs and provide recommendations to enhance higher 
education programs in nursing. A sub question o f the interview guide will ask them about 
their learning processes. In the final analysis it is the client that will reap the benefits.
Theoretical Framework
The theoretical framework selected for this study is based on Watson’s Theory o f 
Transpersonal Caring. Watson’s theory differs from the dominant Western worldview, 
which treats humans as subjects and separates person from self, other, nature and the 
universe. Western views sever body from mind; spirit from both mind and body, and 
differentiate health from illness (Watson, 1988).
Watson’s theory calls for a return to reverence and looks at life and human
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experiences with a sense o f sacredness. Watson’s focus on human experiences relates to 
caring and healing with others during those vulnerable moments o f life’s journey. The 
components o f Watson’s theory are founded on a deep respect: for human existence, and 
all living things; o f the mysteries o f life; and for the interconnectedness o f  all (Walker & 
Newman, 1996).
Research Questions
1. How does a parish nurse assess a client’s spiritual need/wellness?
2. What interventions does a parish nurse engage in to meet assessed spiritual needs?
3. How does a parish nurse know if a client’s spiritual needs were met?
Definitions
Client -  For the purpose o f this research, the client is any parishioner or non­
parishioner who has been seen by a parish nurse participating in the interview.
Holistic -  For the purpose o f this research, holistic is encompassing the whole 
person; physical, cognitive, emotional, and spiritual dimensions o f a person.
Parish Nurse -  For the purpose o f this research, a parish nurse is a registered 
nurse who has completed endorsed parish nurse curriculum, and is presently working in a 
volunteer/paid position a minimum o f five hours/week.
Religion - For the purpose o f this research, religion is an organized system of 
beliefs, practices, and rituals, used to maintain a relationship between a person and their 
God/Higher Power/Creator. It is smaller in scope than spirituality (see Figure 1, pg 10).
Spiritual Need - For the purpose o f this research, a spiritual need is any physical, 
psychological, emotional, or spiritual need that transcends the relationship in a caring 
moment (Watson, 1988) that leads to a discussion with the client about faith or religion or
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faith related topics (e.g. hope, Higher Power, God, meaning and purpose in life).
Spirituality -  For the purpose o f this research, spirituality is larger in scope than 
religion. It pervades the entire being and gives hope, meaning and purpose to life. 
Spirituality may or may not include religious beliefs, practices, and rituals (see Figure 1, 
Pg 10).
Assumptions
The following assumptions are made with regard to this research:
1. That the parish nurses selected will accept research centered on them as valuable 
and agree to the interview.
2. That the parish nurse will be able to openly and accurately articulate his/her 
feelings, thoughts and insights with the researcher.
3. That the parish nurses interviewed will have had a number o f personal 
experiences with clients to reflect upon prior to responding to each question.
4. That the interviewers understanding o f the answers given by the parish nurses will 
emerge from the semi-structured interviews so that the material has depth and is 
rich in description.
5. That the parish nurse service is dynamic thus evolving and developing because o f 
the newness o f this model. Thus information gathered now will be reflective o f 
this moment in time.
Limitations
The following limitations are noted for this research as viewed by the writer.
1. This research will be limited to interviews with parish nurses o f Judeo-Christian 
beliefs.
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2. The results o f this research may be limited in generalization to other rural 
geographic locations.
3. As the interviewer o f the parish nurses, I have my own expectations, perceptions, 
values, and beliefs since I am a parish nurse. I must monitor myself through self- 
reflection, memos and cognitive processing pre interview so as not to 
superimpose these on the interview process by making assumptions and on the 
data during the analysis process. This will be accomplished by having a non­
parish nurse, who is an expert in qualitative research, audit the beginning 
interviews and data analysis to keep it credible and true to the data.
4. Parish nurses interviewed are working with a homogenous population o f mainly 
German and Norwegian decent, thus experiences o f minimal ethnic diversity.
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CHAPTER 2
REVIEW OF LITERATURE 
Introduction
The purpose o f this qualitative grounded theory study is identification o f 
processes that parish nurses use to assess spiritual needs, to develop interventions that 
address these needs, and to evaluate meeting these needs. This chapter presents 
information on the differences and similarities o f  religion and spirituality, and the 
historical perspective o f spirituality in nursing and health care that were the 
underpinnings to the development o f parish nursing. This chapter includes previous 
research that supports spirituality in nursing and in health care, reasons for this research, 
current gaps in the research, and the theoretical framework used to complete this study.
Religion and Spirituality: Similar, but different
A person’s spirituality is at the core o f  parish nursing; thus, it is imperative to 
define what spirituality is, what it is not, and how it differs from religion. Koenig, 
McCullough, and Larson (2001) define spirituality as a person’s quest for understanding 
answers to ultimate questions about life, about meaning, and about relationship to the 
sacred or transcendent, which may, or may not, lead to or arise from the development o f 
religious rituals and the formation o f community. Spirituality is from the Latin word 
spiritualita, which means “breath” (Webster, 1983).
The word religion comes form the Latin word religio, which means to respect for 
what is sacred. The word relgio was strongly influenced by the verb religare, which
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means, “to bind together” (Webster, 1983). Today, religion is a belief system that 
personifies a philosophy (HoIt-Ashley, 2000). It is an organized system o f beliefs and 
practices that are designed to bring the believer closer to God. Spirituality, on the other 
hand, is a searching for answers about the meaning o f life, but may result in one’s 
following o f a religious doctrine (Holt-Ashley, 2000). Spirituality and religion 
complement each other but they are two distinctly different entities (Rousseau, 2000). 
Koenig et. al.(2001) use the diagram in Figure 1 for visual clarity o f the two concepts.
Figure 1. Schematic Diagram o f Distinctions Between Religion and Spirituality.
(From HANDBOOK OF RELIGION AND HEALTH by Harold Koenig, copyright © 
2001 by Harold Koenig). See appendix E for copyright approval.
In further examining the concept o f spirituality, literature reveals that spirituality 
is an inherent component o f being human and each human being is rooted in a spiritual 
context (Gilbert, 2002). Reverend Richard B. Gilbert (2002) professed, “Spirituality is 
something all o f us have and are”(pg 3). It is subjective, multi-dimensional, and 
personal (Holt-Ashley, 2000). It involves the intangible “non-physical world” (Tanyi,
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2002). Spirituality is something greater than self. Many, who have studied spirituality in 
depth, explain it as the essence o f a person’s search for meaning in life (Tanyi, 2002). 
Humans have a need to understand their spirit, it is at the core o f their existence. It is that 
understanding that gives a sense o f purpose and meaning in life. Often, during times o f 
pain, illness, and suffering, questions o f meaningfulness in life arise (Gastmans, Dierckx 
de Casterle, & Schotsmans, 1998). During those times, one draws on spirituality to search 
for meaning in real life experiences (Draper, 2002). As one ages, the issue o f meaning in 
life becomes personified. “Why do people live?” “Does my life have meaning?” “Is 
there a Higher Power or G od?’ “Why is there suffering?” (Rousseau, 2000).
Spirituality is about transcendence or self-transcendence. It is an energizing force 
that propels individuals to reach their optimal potential (Tanyi, 2002). It is the belief in a 
Higher Power or God that represents the acknowledgment o f and the transcendence 
beyond the physical self and the development o f an inner strength (Bauer & Barron,
1995). Some examples used to describe transcendence are: finding meaning in life, self­
acceptance, helping others, and accepting death as a part o f life. Bauer and Barron (1995) 
view transcendence as a developmental resource that is related to mental health and well 
being in the elderly. It can be described as an expression o f how an individual copes with 
this issue through his/her entire lifespan, an inner personal searching for strength, the 
gaining o f insight into one’s weaknesses, and in managing one’s behavior (Christman, 
2000).
To advance one’s spirituality, there is a need to have valued relationships with 
self, with family and friends, and with a Higher Power (Tanyi, 2002). For some, the 
relationship is with a Higher Power, and for others, it is a relationship with God.
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Spirituality is an individualized concept and not the same for any two persons. For a 
nurse, perhaps it is to have valued nurse-patient relationships. For a parish nurse, it may 
be a holistic nurse/client relationship with the clients they treat, and to journey to the 
unknown spiritual world with clients wanting to take that journey. Whatever it is, it is 
personal and individualized. Because o f the nature o f spirituality, Gastmans et. al. (1998) 
state it is important for the nurse to be aware o f her/his own spirituality when addressing 
the spiritual needs o f the patient.
Bamum (1996) sums it up stating, “Groping for the meaning o f spirituality isn’t 
easy, and it may remain a work without a universal definition as long as there are those 
that associate it with a traditional religious context” (p. 6). The discussion o f spirituality 
is surrounded by much confusion and uncertainty. Thus nurses need to be aware o f these 
differences and their own beliefs when providing spiritual care.
Historical Perspective o f Spirituality in Nursing
Florence Nightingale is well known as the founder o f nursing. Numerous writings 
about her tout o f her abilities as an environmentalist, an administrator, a statistician, a 
theorist and others. Few nurses know o f the spiritual side o f Nightingale.
In curriculum vitae in 1851 she wrote about herself “ ...the first idea I can 
recollect when I was a child was a desire to nurse the sick...I thought God had called me 
to serve him in that way” (Dossey, 2000, p. 3). When Florence Nightingale was she years 
old she was sick and infirmed throughout much o f the year and for Florence it was a time 
o f heightened peace and quiet that she always craved (Dossey, 2000).
At the age o f 16, Florence Nightingale had an experience, which she referred to as 
her “call from God,” and although it lasted only a brief moment, she had clearly know the
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direct presence o f God. It was from that point forward that Florence felt her purpose in 
life was to serve God. She often referred to herself as his handmaiden, his missionary, 
and his co-worker (Dossey, 2000). Dossey writes o f Florence:
Her mysticism wasn’t associated with trances, renunciation o f the world, or 
visions o f an afterlife; rather, it was an active and passionate mysticism that 
focused on creating a better life for mankind here on earth through social action.
It was this passion for social action that gave her life meaning (2000, p. 325). 
Nursing is a profession that started with a holistic focus from the beginning, a 
time when nurses read the Bible to patients and prayed with them as part o f their nursing 
role. This practice was followed by a paradigm shift that supported a scientific viewpoint 
that taught that everything that was real could be subject to scientific inquiry and 
everything else was discounted as illusory (Bamum, 1996). Smith (2003) explains that a 
fracture occurred between the body and spirit with the development o f modem medicine. 
Grof and Grof (as cited in Bamum 1996) wrote:
The world-view by traditional Western science and dominating our culture is, in 
its most rigorous form, incompatible with any notion o f spirituality. In a universe 
where only the tangible, material, and measurable are real, all forms o f religious 
and mystical activities are seen as reflecting ignorance, superstition, and 
irrationality or emotional immaturity. Direct experiences o f spiritual realities are 
then interpreted as “psychotic” -  manifestations o f mental disease (p.3).
In an attempt to be contemporary and to model itself after medicine, 
nursing followed this new scientific ideology. “Nurses no longer took care o f the body, 
mind and spirit; instead, they cared for a biopsychosocial animal” (Barnum, 1996, p. 4).
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Religion and spirituality were now the territory o f chaplains, ministers, or priests. As a 
result o f this new scientific approach, many changes occurred in nursing education. The 
church attendance requirement was dropped, religious ceremonies were stopped or 
optional, and fewer schools o f nursing were associated with religious organizations. 
Spiritual content in nursing courses was reduced to reviewing the major religions present 
at the time. This allowed nurses to know o f any dietary limitations/restrictions specific to 
certain religions, and to know the basic beliefs and practices o f religious groups so as not 
to offend patients’ beliefs. The religious/spiritual underpinnings o f the profession o f 
nursing were being put to the test. The dominant model being the scientific world-view, 
which followed the progressive medical model o f cell, organ, system, integrated system, 
did not include spiritual care as practiced by nurses in the past. (Bamum, 1996).
Until recently this scientific model was not challenged. Today, people are reading 
and hearing about differing practices/therapies that are contrary to the scientific model. 
Many o f the practices/therapies being used are producing results and it is causing people 
to question the scientific model. People are meditating, learning guided imagery to fight 
off cancer, and practicing biofeedback to lower their blood pressure. Therapies like 
acupuncture and acupressure are working. The old scientific world-view is crumbling. 
(Bamum, 1996).
Nursing has responded to these latest changes with less resistance than medicine, 
as evidenced by nurses’ participation in and practice o f therapeutic touch and their 
openness to speak and write about the concepts o f holism and holistic nursing practice 
(Bamum, 1996). The American Holistic Nurses Association (AHNA), founded in 1981 is 
dedicated to bringing the concepts o f holism to every arena o f nursing practice. “AHNA
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supports the concepts o f holism: a state o f harmony among body, mind, emotions, and 
spirit within an ever-changing environment” (AHNA, 2005). Bamum (1996, p. 19) writes 
“Nursing has an interesting history o f intertwining itself with spirituality. Indeed, nursing 
can trace its origin to the spirituality arising from ancient religions”.
“However conceived, human souls and spirituality had stepped back onto the 
stage after a long exile” (Bamum, 1996, p. 5). Not all nurses have responded the same to 
these latest developments. Parish nursing is a new type o f nursing care that is closely tied 
to a church/community. Parish nurses are one group o f nurses who have graciously and 
enthusiastically embraced this recurring world-view and welcome this renewed interest o f 
spirituality in nursing practice.
Development o f  Parish Nursing
Parish nursing originated in the Chicago area during the 1980’s when Reverend 
Granger Westberg spent some time working in a hospital as a chaplain. While serving as 
the hospital chaplain, the staff involved him in every imaginable situation. It was after 
this experience that he surmised that somehow the church/clergy had to become more in 
tune with health care and physicians. Granger recognized that the natural bridge between 
these two groups was a nurse trained with one foot in the sciences and one foot in the 
humanities. Soon after his experience, Westberg started the first parish nurse program, 
with just six nurses (Westberg & McNamara, 1987). Westburg (1990) writes parish 
nurses are experienced nurses with spiritual maturity and a commitment to healing 
ministries.
The International Parish Nurse Resource Center (IPNRC) estimates over 7000 
nurses to date prepared using the IPNRC’s standardized curriculum (IPNRC, 2003). The
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American Nurse’s Association (1998) identified seven role functions in the Scope and 
Standards fo r  Parish Nursing Practice: integrator o f faith and health, health educator, 
personal health counselor, referral agent, trainer o f volunteers, developer o f support 
groups, and health advocates.
The environment in which parish nurses provide these services includes: 
parishioner’s homes, hospitals, nursing homes, churches, offices, and telephones. Parish 
nurses work for an institution (i.e. hospital or nursing home) or for a congregation. Some 
work in a paid position, full-time or part-time, while others volunteer (unpaid staff). 
Regardless o f  a parish nurse's work agreement, however, the goal is to enhance the 
quality o f life for all members o f the congregation and/or community (ANA, 1998).
Bergquist and King (1994) maintain the goal o f  parish nursing practice is to 
enhance the holistic health and well being o f people within a faith community. Similarly, 
Stewart (2000) indicated that parish nursing is a concept rooted in the science and healing 
arts, and as such, it is the foundation for reclaiming health and promoting healing and 
faith. Additionally, Striepe and King (1991) identified caring at the center o f parish nurse 
practice. Caring conveys to the client a feeling o f importance and in essence touches the 
client’s spirituality and their connectedness to fife. Westberg (1988) reasons that 
disharmony between clients and their God lessens physical, emotional, and spiritual well­
being. One could thus ascertain an excellent fit in the relationship between parish nurse 
and parishioner since parish nursing practice emphasizes the relationship between faith 
and health.
Parish nurses have the potential to improve the quality o f life o f individuals and 
the community, and they do this by integrating the holistic principles within their work.
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The parish nurse includes the client’s belief system and spiritual intentions into his/her 
practice to bring about wellness and wholeness to the client, the congregation, and the 
community. Patient/client choices are honored thus encouraging responsibility for 
individual health care and acceptance o f healthcare decisions (Stewart, 2000).
Rev. Granger Westberg’s beliefs and vision are bridging the gap that the scientific 
model created. Understanding the underpinnings o f  health and religion o f centimes ago, 
he sensed the timing was right to reunite the two and introduced to the world, parish 
nursing.
Research in Nursing and Spirituality
Schnorr (1999) used a grounded theory methodology and interviewed 46 
Registered Nurses to develop a substantive theory in spiritual nursing care to assist nurses 
in any setting in the delivery o f spiritual care. The result o f this study was the 
development o f the CIRCLE model o f spiritual care. The CIRCLE model is based on the 
nursing process and provides a framework for nurses to develop or advance their skills 
and comfort as a provider o f spiritual care. She describes the assessment o f  spiritual 
needs using three main tools; 1) religious cues, 2) emotional cues, and 3) assessment 
guides. During the planning and intervention o f spiritual nursing care, the CIRCLE 
concepts are used; Caring, /ntuition, Respect for religious beliefs and practice, Caution, 
Listening, and Emotional support. According to Schnorr (1999) “the relationship 
between the nurse and the patient is often closer when a nursing response includes 
spiritual interventions” (p. 51).
Schnorr (1999) expanded on her original work incorporating her model o f 
spiritual care and the work o f parish nurses supporting the comfortable fit between the
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two stating ‘̂ unlike other nurses, parish nurses not only can provide spiritual care they 
should be spiritual caregivers” (p. 43).
In his writings, Rydholm (1997) indicated that parish nurses reported that more 
than half o f the concerns they addressed were related to spiritual-psychosocial concerns. 
Furthermore, spiritual-psychosocial concerns identified by the parish nurses often 
contributed to physical concerns.
A literature review by Michalene King (2004) specifically related to parish 
nursing looked at a total o f 20 articles dealing with needs assessment, parish nursing care, 
and perception o f parish nursing. The outcome o f this literature review revealed two 
themes. First, needs assessments completed by parish nurses included screenings, 
education, and services to specific groups (blood pressure screening after religious 
service). Second, parish nursing cares identified were health promotion, education, 
screenings, and being there/listening as the most frequent parish nursing activities. King 
concludes “the empirical literature to date has identified the following parish nurse 
activities as beneficial: caring, interactions/listening/being there, health promotion, 
screenings, and education” (p. 6).
Berquist and King (1994) developed a conceptual framework for parish nursing. 
After reviewing the literature on parish nursing they identified the major components o f 
parish nursing and described the concept under five broad categories: the client, health, 
the nurse, the environment, and the nursing process. They list specific nursing activities 
and clients outcomes related to physical health and well-being, emotional health and 
well-being, and spiritual health and well-being. Parish nurse interventions specific to 
spiritual health and well-being included; compassion, prayer, spiritual assessment,
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religious reading, accompanying, healing services, and others to a lesser degree. “Parish 
nursing interventions stress the importance o f spirituality to health and interweave the 
spiritual aspect with physical and emotional aspects in day-to-day practice” (p. 165). 
Berquist and King’s (1994) framework supports that parish nurses do indeed practice 
holistically.
Tuck, Wallace, and Pullen (2001) looked specifically at spiritual aspects o f parish 
nurses and activities and interventions o f parish nurses. A quantitative portion o f the 
study surveyed 305 parish nurses focusing on the spiritual perspective o f parish nurses as 
measured by the Spiritual Perspective Scale (SPS), and the spiritual-well being o f parish 
nurses as measured by the Spiritual Well-Being Scale (SWBS). The quantitative results 
o f this specific group o f parish nurses scored very high on both the SPS and the SWBS. 
The study demonstrated a significant relationship with age, indicating older persons 
scored higher on the Spiritual Well-Being Scale. The mean age for this group was 50.8 
years. A mean score o f  111.96 was recorded for the age group 50-59. It can thus be 
interpreted that the parish nurses between the ages o f 50-59 had a more developed 
spirituality and experienced a higher sense o f well being well than those older and 
younger than themselves.
The qualitative portion o f the survey (Tuck et. al. 2001) asked the same 305 
parish nurses open-ended questions to identify the most frequently reported parish nurse 
activities, the ideal spiritual interventions that best supported the needs o f the patients, 
and specific nursing interventions provided by the parish nurse. The results o f this portion 
o f the study revealed the three types o f interventions reported by parish nurse: ideal, 
general, and specific and in each o f those three categories the interventions listed most
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frequently were prayer and listening. The spiritual interventions reported in this study 
were consistent with those reported in other studies. The findings confirm that the 
practice o f parish nursing is holistic and has an emphasis on health promotion and 
education.
Some o f the first nursing research into the provision and benefits o f  spiritual care 
giving, was completed by Clark, Cross, Deane, and Lowry (as cited by Bamum, 1996) 
which identified five major spiritual interventions as reported by patients:
1. Establishing a trusting relationship
2. Providing and facilitating a supportive environment
3. Responding sensitively to the patient’s beliefs
4. Integrating spirituality into the quality assurance plan
5. Taking ownership o f the nurse’s key role in the health care system (p. 16).
Literature supports the practice o f spiritual care giving by nurses from
the perspectives o f nurses, patients/clients, nursing theories, and nurse 
educators. Nurses have the vision but they need more specific direction on 
the path to follow.
Gaps in Current Research
A literature review o f spirituality, health, and nursing recounts plentiful research 
activities related to these concepts. With a shift from the scientific worldview to the more 
holistic worldview, professionals in many backgrounds are inspired to continue to 
research and study the concept o f spirituality and the potential benefits that it may offer 
to patients/clients. Parish nursing is one o f the newest approaches to delivering nursing 
care. The first research on parish nursing was explanatory in nature, attempting to define
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what parish nursing is and what a parish nurse does. Follow up research looked more 
specifically at evaluating parish nursing from the client/patient perspective, what did 
clients/patients perceive as the parish nurse role and often resulted in lists o f 
activities/interventions that a parish nurse did. The latest research intentionally is 
addressing the spiritual aspect o f parish nursing as addressed in the previous section o f 
this paper. No research to date has exclusively involved parish nurses’ and asked their 
perspective o f how a parish nurse utilizes the nursing process to assess, intervene, and 
evaluate the spiritual wellness and needs o f their clients through a qualitative research 
method.
The inspiration for this research study is the hope o f solidifying the concept o f 
parish nursing and the importance o f equally incorporating the spiritual domain o f holism 
into nursing care.
Theoretical Framework
As stated in chapter one, Watson’s theory o f Transpersonal Caring is the theory 
that was used for this research. The major conceptual elements o f  Watson's original 
theory are; transpersonal caring, the ten carative factors, and the caring occasion/caring 
moment.
The first element o f Watson’s theory asserts the transpersonal caring 
relationship requires two persons; the nurse and the client, in a special kind of 
relationship. Watson (1996) writes:
When this relationship occurs within a caring consciousness, a nurse entering into 
the life space or phenomenal field or another person is able to detect the other 
person’s condition o f being (spirit, or should level), feels this condition with self,
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and responds in such a way that the person being cared for has a release of 
feelings, thoughts, and tension (p. 152).
The second element o f her theory lists the ten carative factors that 
serve as a guide to the nurse and indeed they are not new. Most nurses already use them 
in their practice, but they are less often named. Watson’s believes that the carative factors 
not only provide a language for nursing phenomena, they help define nursing knowledge 
and practices distinct from the curing knowledge and practice o f traditional medicine 
(Watson, 1996).
The last element o f Watson’s theory is that o f the “caring occasion/caring 
moment”. Watson (1996) writes: “a caring occasion occurs whenever nurse and other(s) 
come together with their unique life histories and phenomenal field in a human-to-human 
transaction” (p. 157). This moment becomes a focal point in space and time when 
experience and perception take place but the actual caring occasion has a greater field o f 
its own. In the moment o f coming together, the nurse and the client chose how to be in 
the relationship and in the moment. If the caring moment is transpersonal there is 
potential for both to feel the connection with the other “and the spirits o f both create 
openness” (Watson, 1996 p. 158). The diagram below depicts the nurse and other in the 
caring occasion/caring moment and the potential for transcendence o f that moment (see 
Figure 2, pg 23).
Watson believes that the typical one-sided perspective o f the traditional health 
care system (illness-cure) is incongruent with professional human caring. Watson’s belief 
is that human caring requires a personal, social, moral, and spiritual engagement o f the 
nurse and a commitment to oneself and other humans. Her theory o f human caring
22















Figure 2. Dynamics o f Human Caring Process, including Nurse-Patient 
Transpersonal Dimension. The figure above is from the following book: Watson, 
J. (1988). Nursing: Human science and human care. A theory of nursing. 
New York: National League for Nursing. (ISBN3 0-88737-417-4).
See appendix D for copyright approval.
other choose how to be in the relationship. If  that caring occasion is transpersonal and 
allows for the presence o f the spirit, the event expands all limits without boundaries, and 
presents both individuals with new opportunities. The connection/moment between the 
nurse and other allows both participants to learn from one another how to be human. 
Watson supports the belief that the nurse can enter into the experience o f the other and 
the other can enter into the nurse’s experience (Watson, 1988).
Watson’s theory supports that the caring occasion has healing potential for both 
individuals. It is in Watson’s description o f the caring moment/caring occasion that one 
can assimilate the role o f the parish nurse. Granger Westberg views parish nurses as a 
link between faith and health and the acknowledgement o f whole-person theology.
Blending the Parish Nurse Role and Watson’s theory
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The ANA (1998) put forth seven role functions o f parish nurses in the Scope and 
Standards fo r  Parish Nursing Practice. O f those seven roles, it is the role o f integrator o f 
faith and health that seems to be the most abstract. How does a parish nurse integrate 
faith and health for parishioners, the church community, and the community at large?
Integration o f faith and health happens because most parish nurse practice is 
totally holistic by nature. The nursing process is used to assess, intervene, and evaluate 
the client needs holistically. For example, when a physical or perhaps an emotional need 
is identified (i.e. person has fallen several times in their home or their husband has died), 
the parish nurse will go to the client’s home. The nurse will evaluate the home for safety. 
Is there something in the environment that is causing the falls (scatter rugs throughout the 
home)? What is the client’s physical presentation (i.e. have they lost weight, are they 
eating) and/or do they need supportive devices to continue to be mobile (i.e. walker)? The 
assessment o f grief issues would perhaps include are they sleeping, are they eating, do 
they have someone they can talk to and share their loss? Are they crying continually?
How long has it been since the death o f their husband? Are they isolating in their home? 
Throughout this entire assessment process the nurse is observing and listening with the 
knowledge and awareness that the presenting problem affects the whole client. As 
naturally as asking the physical and emotional questions, the parish nurse will assess the 
client’s spiritual and psychological wellness and/or needs. Have you prayed about this? 
Are you finding any comfort in your prayers? Do you feel God is listening and close? 
What is their state o f  mind? Are they aware o f their surroundings. Each domain o f body, 
mind, emotion, and spirit are inseparable existing in multiple contexts, knowing there 
could be needs in each o f these areas.
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As stated earlier, the first part o f Watson’s theory requires two persons; the nurse 
and the client, in a special kind o f relationship. This element is easily visualized in the 
role o f a parish nurse. What is so special about this relationship between a parish nurses 
and a parishioner, is the parish nurses knowledge and understanding that until the 
relationship has developed a certain amount o f trust, she/he will not be allowed into the 
“whole life” o f the parishioner.
The second element o f Watson’s theory is the ten carative factors that provide 
structure and guide for the theory. Each o f them is strongly present in most parish nurses 
as they deliver care. Watson’s carative factors are humanistic-altruistic systems o f values; 
the instillation o f faith and hope; sensitivity to self and others; helping-trusting human 
care relationship; expression o f positive and negative feelings; carative problem-solving 
caring process; transpersonal teaching-learning; supportive, protective, and/or corrective 
mental, physical, societal, and spiritual environment; human needs assistance; and 
existential-phenomenological-spiritual forces. These characteristics in parish nurses will 
be further represented in future chapters o f this research.
The last element o f Watson’s theory is that o f the “caring moment/caring 
occasion” which allows for the transcendence o f that relationship between two people. 
Parish nurses devote much time and energy to the development o f the nurse/client 
relationship. It is a vital part o f the work that they do in order to get to deeper unsettling 
needs/concems.
Watson’s theory looks uniquely at the sacredness o f the relationship and in the 
transcendence o f that relationship in the caring moment/caring occasion. The writer 
visualizes the essence o f the caring moment
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in the transcendence o f the relationship o f a parish nurse and the client and recognizes 
this as a spiritual moment. It is within that caring relationship that this writer seeks an 
understanding o f how the nurse reaches this moment and the processes that occur to get 
there.
Summary
It is the belief o f many authors that spirituality is inherent in all human beings. It 
is with that understanding that this proposal is being written. A review o f the literature for 
this paper revealed strong support to uphold the importance o f spirituality in one’s life. 
Spirituality has been defined as meaning and purpose in life; connectedness; and 
transcendence. The concept o f holism includes seeing individuals as whole: body, mind, 
emotion and spirit; a person cannot be reduced to just one o f these components or the 
sum o f its parts. It has been stated that when a person is afflicted with a physical problem, 
it affects the person cognitively, emotionally, and spiritually. When a person is struggling 
with a spiritual issue, it affects the persons mind, emotions, and body and can surface as a 
physical symptom.
Parish nurses recognize the importance o f addressing clients in a holistic manner. 
Each nursing intervention provided by a parish nurse addresses the inseparability o f  a 
client's physical, emotional, psychological and spiritual health. Additionally, parish 
nurses understand the importance o f making connections between faith and health within 
their faith community. The essence o f nursing continues to be centered on caring, and 
parish nurses provide care within their faith communities embracing a holistic 
philosophy. The parish nurse incorporates the client’s belief system and spiritual 
intentions into their practice to generate wellness and wholeness to the congregation and
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the community; patient/client choices are honored, supporting responsibility for 
individual health care and acceptance o f healthcare decisions (Stewart, 2000). Caring 
conveys to the client a feeling o f importance and in essence touches the client’s 
spirituality and their connectedness to life. The role o f the parish nurse requires these 
nurses to be more sensitive to the spiritual needs o f others and themselves. Interventions 
by parish nurses stress the importance o f the relationship between spirituality and health. 






The purpose o f this qualitative grounded theory study is identification of 
processes that parish nurses use to assess spiritual needs, to develop interventions that 
address these needs, and to evaluate meeting these needs. This chapter will focus on the 
methodology for the study. It will discuss the criteria and sample that was used, as well as 
the protection o f human subjects. The qualitative study design and data collection 
methods and procedures, along with the data analysis procedures will be presented. The 
semi-structured interview guide and sub questions were designed by the primary 
investigator and will also be presented in this chapter. (See appendix B.)
Sample
A sample o f 10-15 parish nurses was chosen from the target population o f 
approximately 24 nurses using purposeful sampling. The logic and power o f purposeful 
sampling, as reported by Patton (2002) is in the selecting information-rich cases. The in 
depth study o f information-rich cases allows the researcher to learn a great deal about 
central issues related to the purpose o f the study, in this case spiritual care by parish 
nurses. Patton (2002) supports 16 different strategies for purposefully selecting 
information-rich cases and each strategy serves a particular purpose. One o f the strategies 
outlined by Patton is theoretical sampling, defined by Straus and Corbin (1998) as 
“sampling on the basis o f the emerging concepts, with the aim being to explore the
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dimensional range or varied conditions along which the properties o f concepts vary” (p. 
73). Purposeful sampling and later the use o f theoretical sampling was selected for this 
study because o f its connection with constant comparative method o f analysis.
There is often much discussion during the planning and the conduction of 
qualitative research about sample size. Patton (2002) writes “The validity, 
meaningfulness, and insights generated from qualitative inquire have more to do with the 
information richness o f the cases selected and the observational/analytical capabilities o f 
the researcher than with sample size” (p. 245). A sample size o f 10-15 parish nurses was 
planned for this study. The intent is to gain variation o f age, years o f practice, and 
different practice environment (different communities) within this population to support 
transferability. As the primary investigator these sampling strategies are believed to 
support the study’s purpose and may engender data saturation.
The target population o f this study includes parish nurses associated with the 
MeritCare parish nurse program. Criteria for inclusion in the study includes: completion 
o f the endorsed parish nurse curriculum, a minimum o f one year o f parish nurse 
experience, and presently working a minimum o f five hours per week as a parish nurse. 
Since the study is focused on the processes o f assessment, intervention, and evaluation o f 
patient’s spiritual needs by parish nurses, it is necessary to use only parish nurses who 
have met the minimum criteria set forth by the study. The interviews will be conducted 
over a one to two month time line in rural and urban Northern Midwestern communities 
with populations ranging from 350 to 93,000 with parish nurses providing services to 
parishes ranging from 150 to 3500 parishioners.
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Study Design
The study design selected for this research is a grounded theory approach with the 
intent o f understanding parish nurse’s perceptions and processes in delivering spiritual 
care, and to identify commonalties and differences in their work with the spiritual domain 
o f holistic nursing care. Parish nursing is relatively new and the scope o f practice for 
parish nurses is much different than that o f traditional nurses.
Polit and Beck (2004) write the goal o f grounded theory researchers is “to 
develop a conceptualization o f a phenomenon that is grounded in actual observations” (p. 
126) and experiences. Thus, it is an inductive theory in which grounded theory 
researchers attempt to identify patterns, commonalties, and relationships through the 
examination o f a particular event they are interested in. Therefore, a grounded approach 
is an excellent approach for the intended research.
Data Collection Methods/Procedures 
Semi-structured in-depth interview, a demographic survey, and the inter- 
subjective use o f self are the methods proposed for this study. An interview guide was 
developed with three main questions and sub-questions. (Appendix B) The interviewer’s 
function during the interview was to encourage participant to talk freely about the topics 
on the list and to tell stories in their own words (Polit and Beck, 2004).
The questionnaire was developed by the researcher, reviewed by an expert, and 
fashioned with the principle o f  the nursing process in mind: assessment, plan, 
intervention, and evaluation with the questions following this format. The questions used 
an open-ended format thus giving the respondents an opportunity to provide rich, and 
detailed information (Polit and Beck, 2004) about the phenomenon o f spiritual care given
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by parish nurses. Participants were encouraged to share their story in an informal 
conversational style. The researcher used clarifying questions and summative statements 
to validate the researcher's understanding o f what the participant communicates. A model 
emerged from the data the participants were asked to review them to determine if there 
was a mutual fit with there lived experiences. Alterations and additions were made as 
feedback was given. Data triangulation uses multiple data sources in order to validate 
conclusion o f the research (Polit & Beck, 2004). Thus, credibility for this research study 
will be established using the principles o f data triangulation, which include: interviewing 
the nurses, validating the emergent models with key participants, and a review of current 
literature that provides “supplemental validation.” Additionally, the development o f open 
coding categories and moving through axial coding and the interrelating o f these 
categories provides further verification. Identifying commonalties, differences, and 
themes specific to the spiritual domain o f holistic nursing care among parish nurses while 
creating a model that reflects their processes is the goal o f this research. The interviews 
will be audiotape recorded, transcribed, and then analyzed according to Strauss and 
Corbin (1998).
Instrument Development
The researcher developed a set o f three main open-ended questions with sub­
questions and a demographic survey to be used during the interviews to give direction 
and consistency to the interview process. Development o f the questions by the researcher 
intentionally addressed the three main areas identified in the purpose o f the study; 
assessment, intervention, and evaluation o f spiritual needs/wellness by parish nurses with 
clients since the nursing process is a commonly recognized organizational structure
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among nursing professionals for delivering health care. Sub-questions allow for further 
clarification o f individual nurses experiences with clients, with the intention o f 
identification o f themes related to ideas, thoughts, concepts, and processes described by 
parish nurses. An expert reviewed the questions used in the semi-structured interview 
guide for adequacy in addressing the research question and are as follows:
1. How do you as a parish nurse assess a client’s spiritual needs?
a. ) Are there any observational processes you use or look for, something in
the environment?
b. ) Do you listen for any particular cues that begin the discussion o f spiritual
needs? What are these cues?
c. ) How do you begin processes with clients about their spiritual needs?
2. What interventions do you as a parish nurse use to meet assessed spiritual needs?
a. ) Are they verbal or nonverbal interventions? What makes up these
interventions? Can you describe one step-by-step?
b. ) How did you learn to do this? Formal or informal?
c. ) What helped you in this learning process?
3. How do you evaluate if client’s spiritual needs were met?
a. ) Do you ask them about satisfaction or sense o f completion o f care?
b. ) Do you look for a particular patient presentation that speaks to
contentment or satisfaction about your nursing efforts?
4. In closing, is there anything that you would like to add to this interview that was 
not discussed previously relating to your experiences as a parish nurse and your 
work with clients addressing spiritual needs/wellness?
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A pilot was implemented prior to the beginning o f data collection with a 
parish nurse who meets the criteria for this study but was not be a research participant, to 
determine adequacy and internal validity o f the questionnaire so it met the purpose o f this 
study.
Data Analysis
Grounded theory uses the constant comparative method o f data analysis (Polit and 
Beck, 2004) thus it was used in this study. Information was coded (open and axial) and 
compared after the first two interviews for similarities and differences. Coding allows for 
the conceptualization o f data into patterns, concepts, and models (Polit & Beck, 2004). 
Interviews, memo making, coding into categories, and development o f theoretical notes 
occurred simultaneously throughout the study. The investigator made notes o f 
observations o f verbal, nonverbal, and paralanguage communication during the 
interviews. Simple descriptive statistics will be used to analyze the demographic 
information. Personal memomaking supported theoretical sensitivity and also began the 
mapping o f the processes and model development.
Protection o f Human Subjects
Institutional Review Board approval was obtained from the University o f North 
Dakota and MeritCare Health systems before this study began. Prior to the study the 
parish nurse received via mail an invitation that contains information about the study, a 
copy o f the consent form (see Appendix A) and a copy o f the semi-structured interview 
guide (see Appendix B). One to two weeks later, the principle investigator contacted the 
parish nurses via telephone to invite them verbally and arrange a time to meet for an 
audiotaped interview. When the primary investigator and the parish nurse met, the
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investigator asked the parish nurse again to read the consent form. If  after reading the 
consent form the parish nurse agreed to participate, the interview commenced and the 
parish nurse retained a copy o f the consent form. Thus, participation is consent. No 
signed form is needed and it enhances the protection o f their identity.
The principle investigator conducted all interviews. Because o f the nature o f interview 
and asking the participant to do some self-reflection, there is a potential risk to the 
participant o f stirring up previous emotions/feelings related to caring for a client in the 
past. The principle investigator assessed for emotional needs throughout the interview 
and allowed the participant time to process and be debriefed through these feelings. If  at 
any time the participant felt unable to continue, the interview was stopped. If  interviewer 
perceived a negative response as occurring she stopped the interview and debriefed the 






The purpose o f this qualitative grounded theory study was the identification o f 
processes that parish nurses use to assess spiritual needs, to develop interventions that 
address these needs, and to evaluate meeting these needs. Constant comparative analysis 
was used to develop and refine theoretically relevant categories. The researcher 
compares the elements present in one data source (e.g., in one interview) with elements 
identified in another source, and continues until all sources (interviews) have been 
compared (Polit & Beck, 2004). Memo making supports this process. The model/theory 
emerges from the data.
Grounded theory has become an important research method for the study o f 
nursing phenomena with its primary purpose in generating comprehensive explanations 
o f phenomena that are grounded in reality. Grounded theory is a good fit for this research 
for two reasons. First, parish nursing is a relatively new method for delivering nursing 
care and the findings o f this research will produce new and rich descriptions o f the 
concept o f spiritual care given by a parish nurse. Hence, this research will advance the 
knowledge, understanding, and practice o f  spiritual care given by parish nurses. Second, 
while the concept o f holistic nursing care has been around for awhile, nurses are better 
prepared to care for the physical and psychological domains and less comfortable with 
caring for the spiritual, as evidenced by Engel’s (2005) work. Consequently, only with
35
continuous research and clinical application can the delivery o f spiritual care by nurses be 
improved.
This chapter will focus on the results o f this qualitative study starting with the 
characteristics o f the nurses selected for the study. The findings o f each research question 
will be discussed and verbatim samples o f the parish nurse interviews will provide for the 
development o f the concepts while answering the research questions. A summary o f the 
results will be presented at the end o f this chapter, along with an algorithm for spiritual 
care giving which evolved from the findings.
Characteristics o f  the Sample
Demographic characteristics o f the sample o f the ten nurses that participated in 
this study are as follows. All o f the nurses interviewed were female. Parish nursing is a 
type o f nursing that predominantly is female with few males in the field. There are no 
male parish nurses in this geographic location. The age range o f the sample participant 
nurse is from 35 to 64 years old. The average age o f the sample participant nurse is 51 
years old. Seven o f the sample participants have a Bachelor o f Science in Nursing (BSN), 
one has a Bachelor o f Arts in Nursing (BAN), one has an Associate Degree in Nursing, 
and one has a Diploma in Nursing. The participants’ range o f years in the profession o f 
nursing is from 14 to 42. The average years o f  nursing experience o f the sample is 29.3 
years. The range o f years as a parish nurse is from 1 to 10 years. The average years as a 
parish nurse o f the sample participant are 5.4 years. The faith backgrounds o f the sample 
participants are: Lutheran (7), Methodist (2), and Catholic (1). The range in population o f 
the city/location where the parish nurse worked is from 350 to 93,000. The range in the 
size o f the church congregation for which the parish nurse worked was from 150 to 3500.
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Note that the criteria for participation in this study included having one year o f parish 
nurse experience and working a minimum o f five hours per week as a parish nurse. Also 
noteworthy is that two o f the parish nurses interviewed lived in small rural communities 
and worked for ecumenical parish nurse programs. One program serves four churches: 
two Lutheran congregations, one Catholic congregation, and one Presbyterian 
congregation. The other ecumenical program serves seven churches: two Lutheran, one 
Catholic, two Presbyterian, one Methodist, and a nursing home that is served by a 
Lutheran minister. The demographics for each participant nurse are presented in Table 1 
below.

















01 55 BSN 33 10 Lutheran 1800 550
02 59 BSN 37 6 Lutheran 100,000 3500
03 47 BSN 25 6 Lutheran 100,000 1500
04 50 BSN 32 6 Lutheran 60,000 600
05 64 BSN 42 3 Lutheran 60,000 150
06 48 BSN 26 2.5 Methodist 14,000 500
07 55 BSN 33 1 Catholic 19,000 1800
08 35 BAN 14 4 Lutheran 350 500
09 45 Diploma 24 7 Methodist 93,000 700
10 50
Associate
Degree 27 8 Lutheran 800 800
After IRB approval, 24 parish nurses associated with an acute care organization in 
a Rural Northern Midwest location were invited by mail to participate in the research 
study. All 24 parish nurses were mailed a packet o f information that contained an 
invitation to participate, the consent form, and the research questions. A total o f 13 
parish nurses were contacted and asked to participate in the study. The three parish nurses
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who declined participation in the study felt that they did not have enough experience as a 
parish nurse to feel comfortable in participating or they were unable to devote the time 
necessary to participate. The researcher contacted the parish nurses and arranged and 
time to meet with the selected parish nurses for an audiotape interview. Length o f time 
for interviews ranged from 25 to 60 minutes. The audiotaped interviews were 
professionally transcribed and returned to the researcher for analysis and storage upon 
completion o f the study.
Methods Used to Analyze the Data
Data analysis began by coding after the first two interviews were transcribed. 
Coding in qualitative research is the process o f  identifying recurring works, themes, or 
concepts within the data. The researcher began comparing the data for similarities and 
differences using open, axial, and selective coding. Similar actions, events, or themes 
were clustered together into categories. Memos written during the interviews and field 
notes after the interviews were reviewed and assisted in the development o f categories. 
The researcher followed this process for the next three transcribed interviews. The 
auditor reviewed the first three transcribed interviews. At this time the researcher met 
with the auditor and shared the logical progression o f the codes and categories. The 
researcher validated with the auditor that the codes and categories were coming from the 
data gathered. The researcher continued with this process and met again with an expert 
researcher to dialogue on the model emerging from the codes, categories, and their 
interrelationships. The categories that emerged fit well with the developing model.
Prior to the start o f the interviews, a pilot interview was completed on an expert in the 
field o f parish nursing. The developing tables, the model, and the algorithm were shared
38
with this expert requesting confirmation o f the data. The expert did confirm the 
development o f the tables was accurate and believed the data to be a rich source o f 
information to be shared with pastors, health cabinets, and others who still do not 
understand what a parish nurse is. The expert felt that the initial algorithm did not reflect 
the importance o f the development o f  the nurse client relationship and this resulted in 
making the appropriate adjustment to the algorithm. The expert also reviewed the original 
model that was developed. Upon her suggestion, the model was revised to better diagram 
the interrelationship o f assessment, intervention, and evaluation and to illustrate that it is 
not a linear process. The expert then affirmed the developing model and the algorithm to 
be visually accurate and felt they were excellent tools/visual aids to describe/show what 
parish nurses do and also to reaffirm to parish nurses the value o f their work
The researcher continued with interviews and began having participants examine 
the categories and models, seeking verification o f measuring fullness and congruence 
with their lived practice as a parish nurse. The following is a presentation o f findings as 
they relate to the research questions.
Research Question #1:
How do you as a parish nurse assess clients ’ spiritual needs?
Assessment is the first phase o f the nursing process when the nurse will gather 
data/information from a client. The nurse will use the data gathered to interpret if there 
are spiritual problems or needs and then will develop a plan for how to intervene. This 
first question allowed the interviewer to gather information about how parish nurses 
assess for clients’ spiritual needs which is crucial to effective delivery o f spiritual care. 
After coding each o f the interviews, three categories emerged from research
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question one and each was truly reflected in words associated with the assessment 
domain o f the nursing process. The three categories that developed under the domain o f 
assessment were observation, listening, and questioning, and each reflect an action that 
the parish nurse applies to assess clients’ for spiritual wellness and needs. The coding for 
assessment o f spiritual wellness and needs is presented in Table 2 on page 41.
The characteristics o f the first category o f observation resulted in three similar 
groups o f data: symbols o f  faith, paralanguage/intuition and physical/environment. Using 
observation skills, the nurse assessed the home for symbols o f faith. Nurses had specific 
examples o f what represented symbols o f faith: “a Bible visible in the home,” “a 
cross/crucifix prominently displayed [in the home],” “if they’re wearing a cross 
[necklace],” and “a cross on the front door.”
Second, the nurse observed paralanguage o f the client and employed her intuition 
to continue the assessment process. The codes/characteristics that developed were rich 
with examples for what parish nurses assess and showed how skillfully these parish 
nurses used their senses, especially their eyes, to assess what was going on with the 
client. The following quote from one o f the interviews is filled with descriptive words.
She reported the following:
I guess when it comes to my own assessment o f a parishioner’s spiritual needs I 
can often see it. I .. .often think of the eyes as the window to the heart. You can 
see despair ... anxiety...worry...pain. They are missing some spirit. So many 
times it is something you can actually observe. We have learned so much in 
parish nursing that when the spirit is broken, many times it will come out as a 
physical problem.
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Table 2. Assessment Property, Coding/Characteristics and Categories.
Coding/ Characteristics_______________
Symbols of faith:
Bible visible in home/Cross or Crucifix in home or jewelry 
Christian/religious music playing in the home 
Cultural beliefs/Membership in Church community
Paralanguage/intuition
Eyes “windows to the heart”/ Eye contact




The way they walk/Heaviness/Pacing (excluding posture)
Not attending church a couple o f Sundays/Isolation 
Sitting alone at table (during fellowship)
Doubting/Anger
Fidgeting/Inattentive/Ambivalence during prayer 
Flat affect or Smiling
Crying/tears at home or in church/Keep head down 
Finding a comfortable “spot” in church 
Dreams/Visions o f what the person needs
Phvsical/Environment 
How do they look/Grooming/Appearance 
Cleanliness/Odor/Organization of the home 
Where is the bathroom in the home
Who is living in the home/Family dynamics/Extended family 
Verbal Cues
1 haven’t been able to pray/No strength to pray 
Questioning /reviewing their relationship with God 
What does God want me to do/1 am angry with God 
Does God exist/Is God good 
I don’t see God as a comfort source 
God is very close 
I’m struggling with how to pray 
I was in Bible Study -  it taught me to go to God 
Something’s missing/Life isn’t complete/? My Purpose 
I’m so unhappy/ I’m upset/I’m sad/I do struggle in ...
Where am I supposed to go
Haven’t been to church/Need to confessed my sins
I worry about my kids/How will they handle this
I’m praying/I’m reading the Bible
I’m not finding comfort right now
We haven’t joined a Church/What about Baptism
Their use of language
Physical
Are you eating/sleeping/tired/safe/having any pain 
Social/Occupational
Do you have family support/What about family 
Stressors in the home/Are you making the rent/mortgage 
Are you able to work/Care for your children
Emotional
Loneliness related to/grief depression, getting old,
Do you have any hope/Loss of Independence
Spiritual
Are you spiritually satisfied/ Where are you finding comfort 
What do you see as your relationship with God?
How do you deal with your illness everyday?
Can I pray for you/What do you want to pray for 
How do you feed yourself spiritually?













From the same nurse came the next example, that what is observed, is a comparison with 
the nurse’s intuition. She states:
I ’ve learned to see it because so much is posture, weariness, ...even sometimes 
by the way they walk, excluding posture. You know .. .we’ve got quite a ways to 
walk here [inside the church] and I’m usually here on Sunday mornings and I will 
just look and you can see...The posture and the gait. I see it during fellowship.
To me it seems pretty apparent if there is an individual sitting over at a table alone 
and I think “what’s going on ?’ .. .If they are sitting with a group and they are 
smiling and they are laughing [I know they are okay]. So, the body posture, 
isolation even sitting in church, it’s things like [this]; even in our new church 
people are beginning to “find their spot.” We kind o f joke about that. But it’s kind 
o f “OK, they’re there, that’s normal” or if that person who normally sat on one 
side is off in a comer or way in the back, I think “Well, that’s a little different.” I 
mean it’s just a little strange, but it makes you wonder.
Another interview provided this example o f  the skillfulness o f parish nurses using their 
eyes and their intuition to assess for spiritual needs when she reported:
Body language tells you a lot, you know, you can tell if they get very fidgety... 
that maybe this is uncomfortable, for whatever reason... They just don’t want to 
be there...fidgeting, inattentiveness...even kind o f an ambivalence to it [prayer]. 
During prayer...[the client has] a flat affect about it.
Another characteristic o f  the category o f observation was examining the external 
presentation o f the client and their environment. Parish nurses observed “how are they 
dressed,” “cleanliness o f  the home,” “odors,” “is the home organized,” and “where the
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bathroom was located [upstairs]?”
The second category that developed during the assessment process was that o f 
listening. Specifically, the parish nurse was listening for verbal cues in the client’s 
conversation/language. One nurse summed up the entire assessment process for her in 
this one statement, “I honestly am going more by the conversation” and reported that she 
depended less on observation. She listened for other verbal cues, probing sorts o f 
questions, and statements made by the client like: “Does God exist?” “Where am I 
supposed to go?” “I don’t understand what my purpose is,” and “I ’m struggling with how 
to pray.”
Thus far, many examples have been provided to show how parish nurses assess 
for spiritual needs. A quick glance by the reader illustrates they appear somewhat 
simplistic in nature and are fairly non-threatening for the client. The last category that 
developed during assessment by a parish nurse was that o f questioning. The 
characteristics o f the questioning led to four subgroups: questioning about the physical, 
the social/occupational, the emotional, and the spiritual domains o f the client. 
Interestingly enough, while not all the parish nurses identified questioning as a skill used 
during assessment o f spiritual wellness and needs, those who did use questioning (those 
with longevity in parish nurse work) always used it last. This activity only occurred after 
the relationship between the client and the nurse had been well established and direct 
cues indicated an unspoken need to explore this further.
Since several o f the parish nurses interviewed identified the importance o f the 
development o f the nurse/client relationship before using questioning as an assessment 
tool, it is significant to discuss those thoughts before looking specifically at the types o f
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questions used. One nurse stated: “[only after the] development o f that relationship, that 
non-judgmental, [discussion will be kept] confidential.. .1 can share this with this person 
now.”
Another nurse reported:
Sometimes it takes significant follow-up...Parish nursing is also a trust issue.
You don’t...start a relationship on one visit...it’s a relationship that grows 
over periods o f time. I don’t think that you necessarily accomplish something on 
your first visit. I think that you sort o f plant a seed on your first visit.
One last nurse supported the importance o f the development o f the relationship stating: 
...[if] they really don’t want me to visit in the home, I ask them to come to the 
office in a neutral environment so that I can begin [the]relationship with them... a 
non-threatening...relationship. That seems to work the best and then I 
eventually...[it may take some time] hope to get into the home and...to see what 
the needs are there...Sometimes... I begin that relationship on a phone basis and 
there have been cases where I have spent several months talking to someone at 
intervals on the phone before I would ever... [be] given that honor.. .1 call it an 
honor o r .. .the wonderful privilege o f visiting in the home. So sometimes it takes 
...a  long time.. . [for them] to feel... like they are comfortable with you, that you 
aren’t threatening or .. .judgmental.
Most o f the parish nurses interviewed concurred that the nurse client relationship, a 
relationship o f trust and confidence, must first have been established before the parish 
nurse will be able to complete a more in-depth spiritual assessment o f the client.
Once the strength o f the relationship has been established, the parish nurse can
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continue to assess the client holistically by asking questions to determine if the client is 
spiritually well or to identity spiritual needs. Specific questions used by parish nurses to 
assess the physical domain o f the client and the environment were “Are you eating?”
“Are you sleeping?” Are you having any pain?” and “Do you feel safe in your home?” 
While most all nurses are very skilled at assessing clients physically, it became apparent 
in the interviews that parish nurses also assess the physical domain, but they do not rely 
as heavily upon it as nurses in acute care settings.
Parish nurses used the following questions to assess for social/occupational status: 
“Do your have family support?” “Are you making the rent/mortgage?” “Are you able to 
care for your children?” and “Are you able to work?”
Emotional needs are assessed and one parish nurse reported specifically assessing 
for “loneliness” that was associated with “grief,” “depression,” “getting old,” and “fear o f 
having to leave their home for a nursing home or assisted living.” The same nurse often 
asked the client “Do you have any hope?”
Each o f the above examples has presented a means by which parish nurses assess 
for spiritual wellness and needs. A holistic assessment would consider all aspects o f the 
human being and therefore the physical, the emotional, the cognitive, and the spiritual 
domains are all assessed equally and often they occur at the same time. It is important to 
note that this is not a linear process. The statement below by one o f the parish nurses 
supports this thought when she says “I’m not certain you know...the relationship...the 
spiritual, physical, emotional needs, now I’m not certain where the beginning problem 
is...But we do know that emotions...[and] when a person isn’t spiritually satisfied...or 
complete, ...that it affects the physical well-being.”
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A brief overview o f the categories and characteristics that developed above still 
remains somewhat indirectly related to spiritual needs. It became apparent to the 
interviewer that there seemed to be a “testing o f the waters” related to the clients’ 
openness for dialogue and the strength o f the developing relationship for parish nurses 
throughout the entire assessment process. Parish nurses seemed to have a feeling/sense 
that only if it “felt right” and “cues” being present in the communication were they able 
to ask more probing and personal questions specifically related to a clients’ spiritual life. 
One nurse also reported that occasionally her senses/intuition was wrong and the 
relationship hadn’t developed enough to venture deeper to ask about their very personal 
spiritual relationship and the client would stop/end the discussion. The characteristics o f 
the last category o f questioning had very strong spiritual overtones. One nurse stated a 
question that she often used to start the spiritual dialog was:
Are you feeling any strength? [Or],. .all I have to say is.. .where is God for
you in all o f this? They say, He is not here. Well, that’s beautiful. It opens up a
whole bunch o f things you can talk about.
Another nurse stated:
Questions that I have asked are How does prayer fit into this? Do you have an 
active prayer life and have you prayed about this? How do you see God fitting 
into this picture? And more often than not they will say, I don’t [see God in the 
picture]. But then that begins a dialogue.. .is He really here or is He not.
Another nurse reported:
...very rarely do people start talking about their relationship with G od.. .many 
times the way I find ou t.. .where they are [spiritually] .. .is when I do bring up
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prayer. I .. .ask do you want to pray and then what do they want to pray about.. .1
never assume [I know]...what they want to pray about. You can
kinda tell.. .how they feel about their relationship with God whether.. .they
ask for something specific or...sometimes they will talk to me maybe about
their.. .anger about.. .going through some specific illness... Lots o f times I do ask
the question.. .where are you finding comfort right now?
To review, three categories developed during the assessment o f spiritual wellness 
and needs by parish nurses : observing, listening, and questioning. The rich 
descriptions provided by interviews o f parish nurses captures the process used to assess 
for such needs.
Research Question # 2:
What interventions do you as a parish nurse use to meet assessed spiritual needs?
Nurses are typically very task-oriented people so intervening comes more 
naturally for most nurses. Nursing interventions are those tasks/activities that nurses do 
for clients to promote healing and to improve their present state o f health/wellness.
Nurses in an acute care setting are very busy completing the tasks for the day. Even in 
public health nursing and home health nursing, there seems to be an agenda o f tasks that 
need to be completed. While acute care nurses do many tasks such as taking vital signs, 
doing dressing changes, and giving, this is less the case for parish nurses. There is one 
task that most all nurses have in common and that is taking a blood pressure. Thus, parish 
nursing could be viewed more as a role o f “being” rather than “doing”. There are many 
interventions that parish nurses do on a daily basis that might not be viewed as nursing 
interventions by other nurses. The data collected from this question related to
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interventions by parish nurses are listed in Table 3, page 49.
The first category that evolved out o f the data provided by the parish nurses was 
spiritual rituals including verbal praying, Blessings, and Scripture readings, providing 
access to services and sacraments, and connecting their needs to prayers chains just to 
mention a few. In observing their behaviors during this part o f the interview, the 
researcher saw little hesitation on the part o f the parish nurse in identifying the 
interventions they provided. In fact, the parish nurses’ interviewed appeared to be quite 
at ease with this line o f  questions. One o f the nurses interviewed reported, “Many times I 
do the sign o f the cross on the forehead as kind o f farewell, the peace o f the Lord be with 
you.” Another described this prayer intervention:
It’s easier to accept [fears] when you can say it [fears] out loud, then you can deal 
with it. Why does God feel so far away, what’s going on? You can talk about that 
and, long story short, they know God’s right here. But, at the point, ... it’s like 
why have you abandon me, why have you left me. And then that’s what’s cool is 
to bring that into prayer and say, God, you feel a million miles away, how can I 
know your presence today?
Four o f the nurses described a ministry that has had a wonderful response with 
parishioners in their churches called the prayer shawl ministry. Ladies in the church 
make prayer shawls, quilts, or quillos, which are given to parishioners. One nurse said:
One o f our parishioners started prayer shawl ministry... I take it [prayer shawl] 
with me, never sure when to give it away cause I don’t want to force people into 
it...There was this one lady who was ever so sick...I had some sit down 
conversation with her.. .so this lady is just like into the thick o f things.. .1 asked if
48




Scripture reading/make OT/NT figures come alive
Healing Services
Blessings:
-Thanks be to God/Peace of the Lord be with you 




Spiritual Music/Singing (God is my defense)
Prayer walking groups (to school after a Suicide) 
Anointing for healing
Family gathers around & holds hands during prayer y
Plan funerals/End of life plans 
Provide information 
Listen to family needs/ Talk therapy 
Give direction/info on death and dying 
Support discussion of faith (Baptism)
Home Visits
Developed plan o f Action (How to tell kids) 





Be close physically/Sit at edge of bed 
Giving time for the right intervention to occur
MD appointment 





Splash Kit for newboms/parent(s)
Care Baskets
Bereavement mailings >
Food/meals/money for food/housing 
Wheel chairs/commodes/medical supplies 
Volunteers - rides/meals/assistance in the home
Referrals - Pastor/Counselor/Community Agency 
Prayer requests in bulletin 
Involve Parishioners in prayer for other 
Pastoral Team working together to meet needs
People from the church are praying for you
Acknowledgement - God is present in our lives
It’s OK/ Verbalization o f feelings
We are all on the same Journey
I will be praying for you
He (God) has broad shoulders/He can handle it
God Knows
Hugs are OK







I could pray and she loved that...I said I have something I want to share with you. 
...I presented the shawl, she just melted.
A second nurse gave this portrayal:
A new intervention that we are doing is our prayer shawls, and I can’t help 
believe that is... it is in the divine intervention, there is such power...
Other things that we do within the Church that are signs o f spiritual presence ... 
the, babies, children are presented with a blanket, then at graduation they are 
presented with a blanket. And to me as the prayer shawls, it is being wrapped in 
the love o f God. The presence o f God, the healing power o f God. So there are a 
lot, [of] things that happen that we [parish nurses] do that we probably don’t even 
see as spiritual intervention. It may be even that small.
After listening to the nurses describe when these quilts/shawls were given and 
to whom, “community comfort covering” was the title given to these items because they 
were something given by the Church community, they provided comfort to the client, and 
they were a covering over them. They were made in the Church, given by the parish 
nurses, and provided comfort to the client from the church community. The descriptions 
provided by these parish nurses clearly reflect the importance attached to these 
interventions.
Supportive actions for clients and family emerged repeatedly as another spiritual 
intervention provided. Specifically “listening to family needs,” “providing information to 
family,” “talk therapy,” “plan fimerals/end o f life plans,” “made a list o f questions for 
client to take with for their physician appointment,” and “giving options.” Two stories 
illustrate these actions very well. The first nurse reported:
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She had a 16-year-old daughter and a 23-year-old daughter. And I remember 
taking the daughter aside and just simply said, [and] it was tough to say that, your 
mom is dying. I ’m not really sure if it was a question or a statement. I ’m not sure, 
but it really...created some really good dialog...I think the younger daughter 
needed to talk about it and [I]went on to say, you know, have you said goodbye to 
your mom? So...it really helped with the closure and ...these are relationship 
things, but you can’t separate it, that it is a spiritual thing too ... but it 
accomplished what I wanted it to...because it surfaced things and concerns and 
put some action upon her, you know, you need to say goodbye to your mom. 
Another parish nurse described how she has intervened with younger couples 
as they prepare a child for baptism asking:
What are [your] plans?...what do they [the parents]want help with?...what did 
they [the parents] plan to do? ...[almost always]they are going to baptize, no 
question not to ...[the only] hesitation [was that they] we’re not going to do that in 
your church. And you say...where is it you plan to have it done? Some don’t 
intend to be...members... they are going to another church. Or maybe, in their 
faith they don’t baptize at this age. So you really have to respect that and uphold 
it and then without being too gushy you want to cheer them on to what they’ve 
decided. Uphold them in where their faith journey is now. How can we help you 
with that?
Parish nurses see presencing, another category, as an intervention. One nurse said 
“one that I use often is simple touch” (reaches over and touches the interviewers hand 
very gently). Other descriptors mentioned were “being close physically,” “sitting at the
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edge o f the bed,” “giving time,” and “a hug”. Three nurses identified time, staying in the 
moment with the client and not rushing the process, as an important factor to developing 
the relationship and intervening with spiritual needs.
Initially, many people who are not familiar with parish nursing, assume that a 
parish nurse is much like a public health nurses; visiting in the home and providing for 
the person in the home, or perhaps driving them to doctors appointments. However the 
reality is, parish nurses assess initial needs and the interventions provided by the parish 
nurse to meet the acute need(s) could be “referring to the doctor,” “providing assistance 
in making an appointment,” “involving the pastor,” or “coordinating with a volunteer for 
rides.” So another category o f interventions is accompanying a client to an appointment 
to “be another set o f ears” for that client so he/she can be sure they heard correctly what 
the physician has said. The nurse continues:
And if I do take them, [to an appointment] on the way home, or if I go visit them 
later, they’ll say can you tell me exactly what we talked about? Can you refresh 
my memory? So you’ve empowered them, but then you also.. .reiterate... reassess 
[and] they are more secure they heard right the first time.
Another category that all o f the participants spoke o f was the provision o f 
resources that are available to them to take on a home visit and give to clients. Some 
examples given were “books,” “CD’s,” “Care Notes,” “devotionals,” “Splash kit for 
newborns and parents,” and “care baskets.”
Another category connected with intervention was that o f coordinating: things 
such as “providing meals,” “volunteers to provide rides,” “assisting a family with 
shelter,” or “providing a wheelchair or commode to an elderly person.”
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Yet another category connected to intervention identified during the analysis was 
church/community support. Often parish nurses were persons to turn to when a client did 
not know which way to turn. The parish nurse would “refer clients to the pastor” or 
“referral to a counselor.” Prayer requests would be placed in the weekly bulletin, and the 
parish nurse would also involve other parishioners from the church in praying for special 
requests o f parishioners. Three parish nurses described times when the Pastoral team 
would work together to meet the needs o f clients as reflected in this statement: “And then 
as an on-going thing we sit down as a pastoral care team and discuss what is going on 
with peoples’ lives and what their needs are,” and together the team would determine 
how to provide support.
The last category identified as spiritual interventions by parish nurses was titled 
reassurance/encouragement/empowerment. These words describe what is happening 
while the parish nurse is intervening in certain situations. One nurse tells us, “I myself 
personally will say He [God] can handle it,” “He’s got broad shoulders,” “He can take 
our anger,” and “He still loves us even though we might feel like screaming at him,” 
providing reassurance to the client. Hear the encouragement and the empowerment in the 
nurse’s words in this next example when she describes a visit she made:
[the daughter] sat on the floor with her mom and reached out... she kind o f looked 
up at me and I whispered and said you know hugs don’t hurt anyone. And...her 
hands were almost ready to hug but she just needed validation.
The categories that represent the clusters o f activities that provide characteristic 
interventions that they employ with clients is not only long, but very detailed and 
extremely holistic in nature. Most o f the parish nurses interviewed had a strong belief in
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Learning How to Intervene
A sub question o f the second research question addressed, how parish nurses 
learned these skills. Information gathered from this sub question resulted in an abundance 
o f data that related to parish nurse learning. One o f the original reasons for this research 
was advancing the knowledge and practice o f spiritual care in nursing; thus it is essential 
to share this information. It is important to note that most o f the parish nurses spoke to 
this sub question with ease. The more experience the nurse had as a parish nurse the 
easier it was for her to articulate what helped in their learning. Five categories o f learning 
evolved from this sub question and they are listed in Table 4 page 55.
Formal education is the first type o f education listed in the table. There were six 
types o f formal education as noted on the table and these were very structured processes 
deliberately chosen to develop their knowledge and understanding about the role o f 
parish nursing.
Another rich source o f learning for this group o f parish nurses was through 
informal learning. Eight nurses interviewed listed “sharing with each other,” as a very 
valuable source o f their learning. A few o f their thoughts are reflected in these next 
statements: “share [experiences] with each other,” “parish nurse meetings...talking 
informally,” and “especially discussions that we have openly [with] other parish 
nurses.. .helps a lot.”
Three other examples o f informal ways o f learning described by the nurses interviewed 
were “working with pastor,” “reading [and] reading scripture,” and “praying myself
the interventions that they used and believed them to be very significant to delivering
spiritual care.
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Table 4. Perceptions o f Parish Nurses’ Learning How to Deliver Spiritual Care
Formally:
Nurses Training (College)
Parish Nurse Training (College)
Clinical Pastoral Education (CPE) 
Classes/Continuing Education Units (CEU) 
Speakers/Conferences 
Parish Nurse Staff Meetings 
Stephen’s Ministry Training
Informally:
Sharing with each other 
Working with Pastor 
Sharing aides/devotionals 
Parish Nurse Coordinator 
Chaplain at hospital 
Community Resources 
Reading
Finding things I can use
Praying myself
Small Group Bible Study
Getting my own counsel
Talking with Pastoral Team at Church
Learning about faith
Reflecting on what happened
Reflecting on how to take journey to another level
Reflecting on where I am spiritually
Learning from a parishioner
Parish nurses work is never done
Learning what your own gifts/strengths are
Experience
Practice develops comfort 
Visiting parishioners 
Time
Discovery -  use of scripture that really hit home 
Trial and error
By being someone who needed assistance myself 
Life is a journey and with people that we grow
Faith/Belief
It’s a gift/Amazing Gift 
It’s a calling
It’s a heart thing, not a head thing
Led by the Spirit
Led/Presence of the Holy Spirit 
Power of Prayer
Prayer to Lord for him to show me or help me
Divine Intervention has such power
Praying for God’s assistance before a visit
God is walking with you
Can do this only with God’s help
Put it in God’s hands
Give it all back to God at the end of the day 
It’s a force
55
[spending] time in prayer.” One o f the nurses shared these words about learning from her 
pastor, “working with the pastor ... I particularly worked with one...and we worked very 
closely together and she gave me lots o f aids, devotionals...we did a lot o f sharing back 
and forth like that.” Another nurse tells us “probably the other thing that has really helped 
is talking with the different pastors on staff when.. .you just don’t know what to do”.
One last nurse reports “I think also connecting with the pastors. I depend on them a lot 
[and] they do help me a great deal.” Along the lines o f pastoral support, several o f the 
nurses also reported “the chaplain at the hospital” as a person who helped in their 
learning.
Reading and reading scripture were important to parish nurse learning, and one 
nurse describes an experience she had one day while reading a devotional:
...It was about Jesus and how he dealt with the death o f his friend and he wasn’t 
always fixing things for them, but he was always with them so you could equate 
that...A t the end it said sometimes we feel Jesus is not near us, but he is in spirit 
and walking with us and then it's the call to pray for that.. .1 can use this.
Also, these words were shared from one parish nurse about the importance o f prayer 
and time in prayer for the parish nurse:
It is the developmental maturity; that’s Bible Study, time in prayer, that’s learning 
about faith and what your faith is to you. You need to be growing in that [faith] if 
you’re going to be effective. I f  you are going to be addressing someone else’s 
spiritual needs you need to know where you are [spiritually].
The above examples support the importance o f the leaming/knowledge gained 
informally by parish nurses and add credibility to the need for parish nurses to continue
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to learn about, and put time aside for their own spiritual journey.
A third category o f learning revealed during the analysis process was the actual 
learning from experience. Participants interviewed reported learning through practice and 
experience not only develops comfort but overwhelmingly adds to the 
leaming/knowledge base and some o f the nurses felt that learning was enhanced by 
visiting with parishioners/clients. One nurse shared, “I think I ’m seeing that with working 
with parishioners...because I felt comfortable, it allowed them to express their feelings 
much easier.”
The fourth category that developed was given the title Faith/Belief. It became 
apparent during the parish nurse interviews that there was a time in their parish nurse 
career that they realized that faith and belief were a part o f the learning process. It was 
part o f  the learning curve o f parish nursing that at some point they realized that what they 
were doing as parish nurses was truly “a gift” and “a calling.” One nurse stated,
“once I got comfortable... asking rather intimate spiritual questions... it just happens” and 
she continued on, stating “it’s an amazing gift”.
The above four categories subsequently led to the final category o f learning titled 
Led by the Spirit. These wonderfully rich words from the parish nurse interviews truly 
bring completion to the methods in which parish nurses have learned to do the spiritual 
aspect o f  holistic care. Participants, especially the parish nurses with longevity in this 
role, clearly indicated that they do not work alone. The acknowledgement o f this fact was 
also considered to be part o f the learning to be a parish nurse. One nurse affirmed, 
“Prayer is powerful.” A second nurse plainly stated “I guess what helped...in this 
learning process was...the learning [and] experiencing [it] both ways. [First] trying to do
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it on [my] own and.. .doing it with Him. God walking with you like you are a team rather 
than I ’m doing this.”
Another nurse proclaimed: “I put it in God’s hands.” The same nurse explained 
she was unable to do her work without God’s presence and often prayed before a visit to 
a client’s home, “Please Lord show me, or help me hear what’s really on their hearts and 
minds.” Another nurse admitted:
We have different gifts and...I happen to be a person that is very visual [person] 
and so the Lord...has intervened in my life in that way and often he wants me to 
use this gift for people. I can have .. .a dream the night before or a vision during 
the day o f what that person [client] might need.
The same nurse finished by stating “There’s...some force that the Lord gives us.”
A quote from one o f the parish nurse interviews can be used to summarize the 
entire discussion o f how parish nurses learn what they do when she reported:
I think it’s a calling...that’s nurtured by contact with other...parish nurses, 
reading, life experiences, journeying...certainly the classes that we’ve had at 
parish nurse [training]...I think that’s my core material...It’s through practice, 
journeying with people that...w e grow. And it isn’t something, to me... that you 
can really learn from a book very well. .. .it is a part o f me and I really 
have to believe that I ’m led by the Holy Spirit.
Research Question #3:
How do you evaluate i f  clients spiritual needs were met?
The last part o f  the nursing process addresses evaluation. Evaluation is a 
continuous process o f appraising the effect o f nursing interventions. Specifically, did the
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interventions employed by the nurse meet their objective? Upon analysis o f interviews 
two categories evolved, one looked at client outcomes and the other looked at client 
satisfaction as ways to evaluate effectiveness o f spiritual interventions. The complete list 
o f the coding for evaluation is listed in Table 5 page 60.
Client outcomes look at the client’s response to the care they received. One way 
that parish nurses evaluate client outcomes is to observe the clients’ body language and 
presentation to determine if interventions met their objective. This is very appropriate 
that participants come full circle in that they began with observation and return to it in 
evaluation as a significant tool. Participants used the word peace as a way to evaluate the 
outcome or effectiveness o f their interventions. They reported “seeing a sense o f peace,” 
“there is a peace over them,” “she was enveloped and felt at peace,” and “there was this 
other peace that meant a whole lot to her.” Another nurse described when an evaluation 
o f outcome was not the expectation o f peace in this way; “even if I don’t see the peace, 
but see the struggle, I don’t see the settlement, I see longing to know more, that’s a sign 
we can talk more about it”. The last example is not seeing the peace and would allow or 
encourage the parish nurse to continue to intervene using dialog, and this was perceived 
as a good outcome for the moment.
Other themes related to measuring outcomes were: “the issue is resolved and they 
can talk about it without crying,” “they get a little bit less dependent on you... you know, 
they start using their own resources,” “attend church and become an active member,” and 
“somebody baptized an adult baptism.” One very powerful observation described by one 
nurse: “You can just see it in all their facial expressions. There are less wrinkles.. .if they 
do have lines they are pointed up rather than down. Similar descriptions o f nurses led to a
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Facial expression -  less wrinkles
Facial lines pointed up instead of down
Sit back in chair
Parishioner less dependent
Not crying/Visiting without tears
Involved and coming to Church
Change in behavior
Socializing and interactive with others/Less Isolation 
Became a member o f church 
Get Baptized
Non-believer attending church 
Start using the resources they have 
Reintegration into community 
Facial expression -  less wrinkles 
Facial lines pointed up instead o f down
A
Intuition/Intuitive Knowing
Made some discoveries about their spiritual journey
“Ah ha” moment
A wee bit of acceptance
Sense of decreased tension
Leave them wanting more
Leave them curious
Easier for family to let go (death)
Wanting to talk more
Great discussion
Relaxed conversation
Tone of voice/tone of conversation
Willingness to talk about issues
(Death, crises, relationships)
Verbal
I’m feeling so much better/I’m doing better 
Thank you 
I’d love that
It was helpfiil that you prayed for me 
Things are better
I told everyone about the prayer shawl 
Your cards bring me comtort 
How can I give back
Referring others in need to the Parish Nurse
Requesting a return visit
I read the book and I’d like to talk about it
I got comfort from the quilt
It helped when you shared scripture with me
Telling others in church who then tell the Parish Nurse







Thank you cards and e-mails 
Gifts of money/food/other items 
Volunteer
Continuation of the Parish Nurse Program (PNP) 




group of similar characteristics called intuition/intuitive knowing, a sixth sense about 
things related to the client. The nurses’ intuitive knowing are best described in the 
following statements: “easier on the family to let go,” “there is a wee bit o f an 
acceptance”, and the most powerful example is when a participant described what she 
called an “aha” moment. She states:
Granted, sometimes they get invigorated with this conversation, but sometimes 
they reach a point where they have made some discoveries about their spiritual 
journey. An “aha” moment and that’s kind o f where I like to leave them, let them 
think about the “aha” moment.
The second category to evaluate effectiveness o f parish nurse interventions in 
the delivery o f spiritual care was client satisfaction. All the nurses interviewed spoke o f 
clients who verbally gave them “thank yous.” Other verbal feedback given by clients 
included: “I ’m feeling so much better,” “Thank you, so much,” and “things are going 
better now, I ’m doing better, or [I] still have hard days, but the good days outnumber the 
bad days.”
Tangible feedback that reflects satisfaction was also identified. A nurse states: “I 
just think o f the cards that I have gotten” and continues on reading a card that she had 
received:
Just want to thank you for all you did during the time o f O’s illness. We both 
gained strength from the prayers that you shared with us. He used the prayer 
shawl until his passing. It helped to keep his feet warm, that’s physical comfort, 
but this [card] is an evaluation tool.
This quote exemplifies the apparent satisfaction o f the community using it and
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sponsoring it. Another nurse reports a client has told her “it was very helpful when you 
shared scripture with me” and continues on saying that people will often say that or 
perhaps they will write the nurse a note. Another example o f a tangible expressions o f 
needs being met was “months, year or two later, that person calls you up and say, how do 
I go about giving that money back [to the parish nurse program].” The same nurse 
continues on stating: “the program in itself is a testimonial o f  whether it’s effective or 
not because.. .the program itself is continuing.”
Once again, the parish nurses did not hesitate to identify tools that they used to evaluate if 
spiritutal needs were met.
Closure
At the closure o f the interview the following question was asked: In closing, is 
there anything that you would like to add to this interview that was not discussed 
previously relating to your experiences as a parish nurse and your work with clients 
addressing spiritual needs and wellness? This final question did not result in any new 
thoughts or ideas from the parish nurses interviewed. However, it allowed them to further 
describe events from an earlier part o f the interview that they felt needed clarification or 
further explanation.
Summary o f the Data Analysis
While we have asked the research questions using the same format in the nursing 
process, which is very familiar to professional nurses, it is important to recognize that the 
steps o f assessment, intervention, and evaluation are not linear. There is continual 
integration o f all three domains o f the nursing process, and at times they may appear to 
be happening in a linear fashion, but there are also times when they are not discretely
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separated and are happening at the same time. Therefore it becomes easy to understand 
why parish nurses believe that all care is spiritual care.
The previous pages o f  rich descriptions that were gathered from the nurse 
interviews provide the foundation for the assessment o f spiritual wellness and needs by 
parish nurses. This resulted in the development o f an algorithm to visualize the process o f 
providing spiritual care, and to better appreciate all the decision making that constitutes 
this process. The algorithm for spiritual care is shown in Figure 3 page 64.
The process for assessing clients’ spiritual needs begins with observation and 
listening to the client. If  the nurse senses there are no spiritual needs at this time, the 
nurse will continue to provide holistic care (which includes spiritual care) and continue to 
develop the relationship. If  the nurse determines there are spiritual needs/problems, she 
will continue the assessment using direct questioning and dialogue to identify the needs 
only if the nurse/client relationship has been well established. If  the relationship has not 
been developed, she will continue to assess using observation and listening and continue 
to develop the nurse/client relationship.
With further questioning and dialogue the nurse will determine if there actually 
are spiritual needs. If  no needs are identified, the assessment process and relationship 
building will continue. When spiritual needs are identified, the nurse then moves from 
assessment into a circular process o f intervening. The nurse and client together create the 
intervention by continuing the spiritual dialogue by sharing and exploring together. 
Together they think, meditate, and pray and create “aha” moments that result in new 
awareness. This process continues until needs are met or indefinitely. The parish nurse 
evaluates if spiritual needs have been met by looking at client outcomes and satisfaction.
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Figure 3. Algorithm for Spiritual Care Provided by Parish Nurses
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When the parish nurse evaluates that needs were not met, she would continue the 
assessment process with the client until needs were met or indefinitely.
The algorithm for spiritual care provides a process for new and old parish nurses 
and for all nurses to further develop their practice spiritual nursing care given holistically. 
The algorithm along with this research provides another mechanism for Engle’s work 
to support the learning process o f  all nurses as it relates to spiritual care.
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CHAPTER V
DISCUSSION AND RECOMMENDATIONS 
Introduction
The purpose o f this qualitative grounded theory study was the identification o f 
processes that parish nurses use to assess spiritual needs, to develop interventions that 
address these needs, and to evaluate meeting these needs. Semi-structured in-depth 
interviews were used to collect data for this study. The audiotaped interviews were 
completed in an informal conversational style thus allowing participants to share their 
story. A constant comparative method o f data analysis was applied which allowed for 
data to be viewed and compared at the dimensional level for similarities and differences 
and placed into categories (Strauss & Corbin, 1998). This chapter will present the 
theoretical model; with discussion o f the three properties o f assessment, intervention, and 
evaluation; and the implications to nursing.
The nursing process was used as a structure to develop the research questions and 
support the construction o f the interview guide. The domains o f the nurse process are 
clearly present in the purpose. This decision was made because it is a universal process 
found in nursing education, textbooks, and practice. The common utilization o f the 
nursing process was believed to be an asset in determining a concrete approach for data 
collection related to the process parish nurses use to provide for something as abstract as 
spiritual care.
This research followed a logical progression through the steps o f nursing process
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and resulted in a better understanding o f what parish nurses are and what they do. All o f 
the analytical processes supported the emergence o f the core variable as “journeying 
together.” The terms journeying, journeying together, walking together, were repetitivly 
used by participants. The following examples show the multiple meanings and 
applications o f this core variable in the world o f parish nursing. One nurse used it when 
she was discussing parish nurse learning and she stated, “it’s through practice, journeying 
with people that we really grow.” A second nurse had been visiting with a client for a 
while, and was discussing a time to come back and visit with them again and she reports: 
“I have in mind some things that maybe we can journey on.” Another nurse, while she 
used the word journey numerous times throughout the entire interview, this quote is 
related to sharing her life journey, “ Sometimes you need to share from you’re life 
journey a little bit o f where you’ve been, that you’ve been angry or that you have... lost a 
loved one.” While the above three examples discussed the journey specifically from the 
aspect o f the parish nurse and the client, the next two examples add the perspective that 
they [the parish nurse] are not alone on this journey. One nurse states: “We may not 
understand [the] reason, it may not be the answer we want, but there is a presence far 
greater than we are that is taking us along this journey and we need to be able to listen 
and go with it for whatever reason.” Another nurse talks about a “presence far greater 
than we are” who is taking us on the journey. Over time and with each additional 
interview it became apparent to the researcher that parish nurses are conscious o f  the fact 
that they are not out there doing this job alone. Not only do they feel/sense the presence 
o f the Holy Spirit/God with them, they continually bring the Holy Spirit/God with them. 
Therefore, even if the client is struggling to feel the presence o f God or question whether
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he exists, the nurse continually provides them His presence. The majority o f the nurses 
spoke directly to this point. Read these rich descriptions o f how they continue to evoke 
the presence o f the spirit that support the idea that parish nurses do not work alone. “ I 
guess I ’m still always depending upon God. I mean...To me that’s what it’s all about.” 
Another nurse explains “Well, I feel like I ’m never alone.. .God is always with 
me... when I have those tough situations, or am not sure what to do, I, o f  course, go to 
Him and ask for His guidance and His help.” Another nurse states:
I have to be taking care o f my own relationship with the Lord which I feel is very 
important...my own communication, my own comfortableness with the Lord and 
with the Holy Spirit and with Jesus. Otherwise I would be prone to have my own 
agenda. It’s human in me and.. .we’re programmed that way.
Another statement by one o f the nurses “you just know that God’s walking with you.”
One last example in support o f parish nurses evoking the spirit and belief that they 
do not work alone. She stated “ the Holy Spirit intervenes.. .that there was a group o f 
people back at [our church] who were praying for her and that God knows.”
In summary, journeying together is defined as the parish nurse and client walking 
with/through the Spirit, thus all actions are spiritual statements.
This study led to the development o f  a model o f  parish nurse’s perspective o f 
addressing spiritual care. See Figure 4 page 69. The core variable is the “journeying 
together” o f client, parish nurse, and Holy Spirit. With discovery o f the core variable o f 
journeying together, it became apparent to the researcher that there were some 
intervening conditions that affected the journeying together. The intervening conditions 
are: the nurses’ formal education, the nurses’ informal education; the nurses’ experience
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Figure 4. Model: Parish Nurses’ Perspectives o f Addressing Spiritual Care.
Intervening Conditions: Context:
Nurses’ formal education Nurse Cbent relationship
Nurses’ informal education Spirit presence
Nurses’ experience base Client empowerment
Nurses’ belief system Number o f resources
Individual Nurse and Cbent Spiritual 
Development
Degree/type o f cbent needs
Core Variable 
o f Spiritual Care
Properties: Assessment Intervention Evaluation
Dimensions:
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base; the nurses belief system; and the individual nurse and client spiritual development.
It became apparent during the interviews that the education o f the parish nurse and the 
experience o f the parish nurse supported the development o f confidence and comfort in 
the parish nurse for doing her work. This is representative o f Benner’s (Toomey & 
Alligood, 2002) work on novice to expert. A novice is someone who has no background 
experience while the expert is a nurse having an intuitive grasp o f the situation.
Therefore, while parish nurses validate the importance o f formal education most reported 
that it was the experience that allowed them to do their work with confidence. The 
researcher identified the differences between veteran parish nurses and new parish nurses 
through the recognition o f depth in their verbal descriptions. A quote from one o f the 
parish nurses upholds this fact. She is talking about herself as a parish nurse and stated:
I f  you go from a parish nurse [in their] first year to a parish nurse [in their] sixth 
year...I’m still a nurse... I still have my background, that’s all about the same. 
Spiritually, there’s an ocean between where I was spiritually a year ago and where 
I am today.
This comment alone would validate and support Benner’s theory o f novice to expert.
Parish nurses learned the art o f spiritual intervention through both formal and 
informal education, and a great deal through experience. Parish nurses use all o f  their 
nursing experiences to support their development o f comfort and confidence levels in 
their role as a parish nurse. This in turn assisted their skill development in spiritual care 
delivery from novice to expert.
The researcher also discovered that the context/environment was important before 
the core variable o f journeying together developed. The context includes the nurse client
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relationship; Spirit presence; client empowerment; number o f resources (available); and 
degree/type o f client needs; all impact the milieu in which spiritual care is enacted. The 
nurse client relationship and Spirit presence have been previously discussed. Some o f the 
nurses spoke about the importance o f empowering the client. These nurses provided 
options and suggestions for clients, but did not give them answers or make the decisions 
for them, rather they empowered the client to make their own choices. Another thing that 
is important are the resources available. Several o f the nurses worked in more urban 
settings with many more resources available, while others worked in rural areas without a 
large pool o f resources available to them which make their job a little more difficult and 
they need to be a little more creative in the ways they provide assistance. One nurse 
summed it up saying:
I don’t have much power, although I have a lot o f resources. I can’t prescribe, I 
can’t treat, but I can say, you know this would be the time that we ask the doctor, 
or this is what’s out there if you want to make use o f it. These are the kind of 
people that provide rides, [and] this is the cost...to get you from point A to point 
B. So I really empower them.
The core variable does have the properties o f assessment, intervention, and 
evaluation which become the vehicle for the process o f journeying together. These 
properties and their dimensions are integrated/entwined within the realm o f parish nurses 
giving spiritual care.
Assessment is the first phase o f  the nursing process where the nurse will gather 
data/information from a client. The nurse will use the data gathered to interpret if there 
are spiritual problems or needs and then will develop a plan for how to intervene. Three
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clearly identified dimensions came forward from the data related to the property of 
assessment o f spiritutal needs: observation, listening, and questioning. While each nurse 
used all three activities to some degree to assess for spiritual needs, some nurses 
depended on one activity more than another because o f personal make-up. A holistic 
assessment by parish nurses using observation, listening, and questioning leads to an 
overview o f the condition o f the client’s spiritutal domain and aids the nurse in 
identification o f the client’s individual needs. The following quote reflects the significant 
dimension o f the assessment process:
“I have prayed about it...[clients have] concerns about not attending church more 
often...they [client] ask things like, ‘is God punishing m e...I worry a lot 
about’...I f  they use the words faith or God in their conversation, it kind o f opens 
up the door to search a little deeper.
In the above example the parish nurse is primarily using listening skills to assess 
the clients spiritual domain. This nurse is constantly looking and listening (assessing) for 
cues that alert the nurse o f potential concems/needs. The experience level and confidence 
o f this specific nurse is reflected in her willingness to search at a deeper level with the 
client if needed.
Intervention is the second property o f the core variable journeying together. 
Nursing interventions are those tasks/activities that nurses do for clients to promote 
healing and to improve their present state o f health/wellness. Much o f the journeying 
together in spiritual care is found in the dimension o f this property. The dimensions are 
spiritual rituals; supportive actions for clients and families; presencing; 
accompanying; provision o f resources; coordinating; church community support;
72
reassurance, encouragement, and empowerment. In the process o f gathering the data 
from the parish nurses about specific interventions used, the researcher learned from 
nurses interviewed, that in order for the nurse to be able to offer/provide spiritual 
interventions for clients she/he must have spent time developing a relationship with the 
client. A quick glimpse back to chapter two refreshes our memory o f Watson’s model 
and the discussion o f the caring moment/caring occasion. It is in the development o f the 
relationship and the willingness o f both persons that allows for the transcendence o f the 
relationship into what Watson termed the caring moment. Read and reflect on this parish 
nurses description o f a spiritual intervention.
One o f the things that I have learned is that I need to just walk with that person 
and.. .not try to fix it.. .Being able to just walk along side with them... to be that 
presence that supports them but doesn’t necessarily fix it and as a nurse 
that’s one o f the most difficult things.
Again, we can visualize Watson’s transcendence o f the relationship in the caring 
moment as the nurse and client walk/joumey together. Specific intervention dimensions 
in this example include support, presencing, reassurance, encouragement, and 
empowerment.
Evaluation is the third property o f the core variable. Evaluation is a continuous 
process o f appraising the effect o f nursing interventions. The two dimensions that make 
up this property are client outcome(s) and client satisfaction. Evaluating based on 
outcomes support the nurse’s use o f intuitive knowing and senses (e.g. 
observations/seeing) to determine if the interventions used were effective. The second 
method to evaluate the effectiveness and appreciation o f spiritutal care is by monitoring
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verbal communication and tangible artifacts that demonstrate client satisfaction. The 
following story is an example o f client satisfaction.
By the time a year had passed.. .she took me out to the cemetery, and said I want 
you to see.. .where he’s [client’s husband] buried and what a beautiful place this 
is. She said I’m finally...I still have questions, but she said I’m finally at peace 
with this. And you helped me do that. She said I could not have done this 
[alone]. And it was a long journey.
Looking at client outcomes there are several key characteristics identified in this example 
that allow the nurse to evaluate outcomes and satisfaction with spiritual care, “I am 
finally at peace,” “you helped me do that,” “I could not have done this,” and “it was a 
long journey.”
Contributions to Nursing 
Practice
This research has advanced the practice o f parish nursing by providing 
information that supports the mentoring o f new parish nurses by skilled experts. The 
research has taken spiritual care provided by a parish nurse and broken it down into 
smaller pieces making it easier to identify and grasp the concepts. In doing so, we have 
provided a model which can be used to assist new parish nurses in the development o f 
skills and in the movement from novice to expert.
This research can also be applied to the acute care setting and could be 
incorporated into the work already completed by Engle. Engel’s assessment supports that 
many nurses do not feel comfortable with the spiritual domain o f holistic care. Engel 
provided facts that support the need to educate nurses. This work assists acute care nurses
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by helping them develop a better understanding o f how parish nurses give spiritual care. 
This may help acute care nurses begin to develop the confidence and skills needed to 
provide for the spiritual needs o f clients just as they provide for the other holistic 
domains.
Education
The information gathered from this research can facilitate further development o f 
the parish nurse curriculum. The algorithm provides a visual aid that parish nurses in 
training can use to understand the process o f novice to expert. By using the algorithm and 
the model, new parish nurses in training can know the process that other parish nurses 
used to learn about their role and to move herseltThimself along the continuum o f novice 
to expert. New parish nurses can learn from the experiences, the trial and error o f other 
parish nurses and try to take a more direct route to the expert role. The tables also, will 
provide new parish nurses with concrete observable data to aid them in strengthening the 
use o f  the nursing process to assist them in spiritual care giving. Based on the findings 
from this research, educators can enhance higher education programs regarding spiritual 
care in all environments where holistic care is to be given.
Research
Spiritual existence is significant to the delivery o f nursing care in parish nursing. 
Thus it becomes important to learn and understand how parish nurses grow spiritually 
thus increasing their practice. How long does it take for a parish nurse to be an “expert” 
and is there anything that can facilitate that happening. What more can we learn from 
practicing parish nurses that will support their learning in the future.
Parish nursing is a relatively new method for delivering nursing care, thus there
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are numerous research opportunities available. Two o f the parish nurses in this study 
worked for ecumenical parish nurse programs therefore one can ask the question, can 
parish nurses be as effective working with clients whose faith backgrounds are different 
from the parish nurse and if so how receptive are clients to working with someone from 
another faith background.
Summary
This research began out o f curiosity; about the importance o f providing clients 
with holistic care that incorporates care o f the spiritual domain equally with the 
psychological, the physical, and the emotional; curiosity about the impact that parish 
nursing is having on client’s spiritual needs; and curiosity about the provision o f spiritual 
care by nurses in the future.
Chapter two presented information about the roots/beginnings o f  the nursing 
profession having a strong spiritual/religious connection, with a more holistic focus. For 
a brief period o f time, the nursing profession ventured away from that strong spiritual 
base and followed the medical profession on a scientific journey. Nursing has returned to 
its spiritual/religious roots. Where do we go from here.
Three processes are important to the continuation o f advancing the profession of 
nursing today with the return to a more holistic focus. First, those working on the front 
lines o f making the connection between spirituality and nursing need to be encouraged by 
other nurses to continue their endeavors. Second, nurses need to continue to do research 
that will advance and clarify the importance o f having a spiritual connection with 
individuals. Third, when discoveries are made that can advance the nursing profession, 
nurse leaders and nurse educators need to be unwavering in their commitment to
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incorporate the latest findings into practice and into nursing curriculums. Thus the 
importance o f this work is the advancement o f  providing holistic care through great 
understanding and actualization o f spiritual care within the nursing professional practice. 
Nursing research that is not applied to practice serves little purpose. The advancement o f 






Parish Nurse Perspectives on Assessment, Intervention, and Evaluation 
O f Clients Spiritual Needs/Wellness 
Rebecca E. Elbert, BSN, RN: Phone Number 356-3066 
Advisor: Dr. Eleanor Yurkovich, EdD, RN: Phone Number 777-4554
Consent Form to Participate in an Interview for Thesis Research
You are invited to take part in a study about Parish Nurses. The purpose o f this 
qualitative grounded theory study is identification o f processes that parish nurses use to 
assess spiritual needs, to develop interventions that address these needs, and to evaluate 
meeting these needs. This information will be used to advance the practice o f  parish 
nursing and the spiritual feature o f ho fistic care by all nurses. You have been selected to 
be part o f this study because you are a parish nurse with the required education and 
practice experience. There is no other way to collect this information.
Rebecca. E. Elbert, BSN, RN is a graduate student at the University o f North 
Dakota. She is conducting this study as part o f her graduate education toward becoming 
an Advanced Psych Mental Health - Clinical Nurse Specialist (APMH -  CNS). She has 
worked as a parish nurse for over six years. She is interested in taking a closer look at the 
ways that parish nurses practice the spiritual domain o f holistic practice (mind, body, 
spirit, emotion) thus advancing the practice o f holistic care by all nurses. Dr. Eleanor 
Yurkovich, EdD, RN is her thesis chair and professor in APMH program and will also be 
involved in the study process as a guide and mentor.
If you agree to be interviewed by Becky Elbert, she will begin with demographic 
questions such as your age, years o f parish nurse experience, size o f congregation and 
community in which you work and reside, your faith background, etc. She will then ask 
you questions about the processes you use to assess clients spiritual needs. She will ask 
you questions about how you develop interventions to meet the assessed needs or 
maintain their wellness state and how you evaluate whether your interventions have been 
effective. During the interview, she will take notes and with your permission will 
audiotape the talk. The audiotaping will be used to help her better remember what you 
tell her and make it possible to accurately represent information given (e.g. quote it). It is 
anticipated that the interview will take approximately sixty to ninety minutes. A 
professional, hired for this purpose, will transcribe the taped interview. Rebecca will 
analyze the data and receive guidance from her professor, Dr. Eleanor Yurkovich, EdD, 
RN. All audiotapes will be erased and written material will be destroyed by shredding 
three years after the analysis is completed. The tapes and typed material will be stored in 
a locked filed at the University o f  North Dakota College o f Nursing.
Your participation is voluntary. You decide if Becky Elbert may interview you. 
You may refuse to take part or chose to not answer questions without any penalty, and/or 
withholding o f service, without incurring any negative consequences from the College o f 
Nursing at the University o f  North Dakota and MeritCare. You may also discontinue
80
participation at any time by not answering the questions and/or stating you wish to stop. 
The interviewer may also stop the interview at any time if she believes that she has 
reached saturation in the data or you are having negative experiences from answering the 
questions.
Upon completion o f the interview, Becky Elbert will ask if you are willing to 
answer questions about the research interview that may arise during data analysis or ask 
you to confirm her understanding o f the transcribed interview. These questions or 
requested confirmation may take place within three months o f  completing the interview. 
The purpose o f this process is to insure accurate reporting o f the research. Your answers 
will be recorded during the audiotape interview.
There will be no gift for your interview. The benefit is providing important 
information that may be used to advance and augment holistic nursing care, especially the 
spiritual dimension by all nurses, not just parish nurses.
This study has minimal risks to you by participating in the interview process. Your 
answers to the interview questions will require you to do some self-reflection of 
encounters with past clients. It is possible that past emotions/feelings experienced with 
clients could resurface causing you some emotional distress. You will be given the 
opportunity at that time to debrief with the interviewer. As stated earlier in this consent, 
you can choose to stop the interview and your participation at any time. There are no 
physical or financial risks associated with this research study.
To keep your name unknown, all the material will be coded. This coding allows only 
the researcher, Becky Elbert to know who has been interviewed and allow her the ability 
to reconnect with you for clarification if needed. At no time will your name be identified 
on these materials. All results will be given as group information only, including only a 
general description o f the location and demographics related to the study. During the data 
collection phase o f the study, only the principle investigator, the transcriber, and the 
thesis committee chairperson will have access to the data. This material will be secured in 
locked files while being analyzed. Once the data has been transcribed only the principle 
investigator, the advisor and people who audit IRB procedures will have access to the 
data.
You will be given a copy o f this consent form. I f  you have any questions about the 
study, please call Rebecca E. Elbert, BSN, RN at 701-356-3066 or Dr. Eleanor 
Yurkovich EdD, RN at 701-777-4554. They will be very happy to answer your questions 
before, during, and after this study. If  you have any other questions, please contact the 
Office o f Research Development and Compliance at 701-777-4279. I f  desired, a copy o f 
the findings o f this study will be available to you through Rebecca E. Elbert, BSN, RN. If 
you have any questions or concerns regarding your rights as a human subject, please feel 
free to contact Teri Famey at the MeritCare Health System IRB at 701-234-5143.
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After reading over this consent on the day of the interview, your agreement to 
continue with the this research by participating in the interview by Rebecca E. 
Elbert, BSN, RN, is your consent to participate.
Principle Interviewer: 
Rebecca E. Elbert, BSN, RN 
4374 45th Ave S.
Fargo, ND 58104 
Phone: 701-356-3066
Assisting Mentor and Professor: 
Dr. Eleanor Yurkovich, EdD, RN 
UND, College o f Nursing 
Box 9025, University Station 







Semi-structured Interview Guide 
Demographics:
A ge______  Gender _______  Level o f Education________
How long have you been a nurse? ______
How long have you been a parish nurse?_____________
What is your faith background?___________________
Do you work in Urban or Rural area? (Circle one)
Size o f community you work in __________ people.
Size o f church you work in ______________parishioners
Interview Guide
1. ) How do you as a parish nurse assess clients’ spiritual needs?
a. ) Are there any observational processes you use or look for, something in
the environment?
b. ) Do you listen for any particular cues that begin the discussion o f spiritual
needs? What are these cues?
c. ) How do you begin processes with clients about their spiritual needs?
2. ) What interventions do you as a parish nurse use to meet assessed spiritual needs?
a. ) Are they verbal or nonverbal interventions? What makes up these
interventions? Can you describe one step-by-step?
b. ) How did you learn to do this? Formal or informal?
c. ) What helped you in this learning process?
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3.) How do you evaluate if clients spiritual needs were met?
a. ) Do you ask them about satisfaction or sense o f completion o f care?
b. ) Do you look for a particular patient presentation that speaks to
contentment or satisfaction about your nursing efforts?
4.) In closing, is there anything that you would like to add to this interview that was 
not discussed previously relating to your experiences as a parish nurse and your 







To a ll M oritCare Varish Nurses:
M y  name Is R ebecca  (Becky) Elbert. 1 have been a  parish nurse for approxim ately six  years.
1 have been associated rvlth the M eritC are Varish N urse program since its Inception.
1 am passionate for nursing and  especially for parish nursing.
1 am presently a  graduate student a t the University o f  N o rth  D akota. 1 will graduate in  
A ugust 2005 as an A dvance Vsych M en ta l J lea lth  -  C linical N urse Specialist.
1 presently work on the Vsychfatric unit a t M eritC are South University. M y  reason for
contacting you is to invite you to participate in a  research study tha t focuses on
parish nurses. 1 am Interested in gathering d a ta  related to  the practice o f
holistic nursing care provided by parish nurses an d  specifically the spiritual domain o f  holistic
care (body. mind, spirit, emotion).
1 am inviting you to  participate in this research study to  further advance the practice o f  
holistic nursing care and  parish nursing. The criteria to  participate includes:
• One year o f  parish nurse experience
•  'Presently working a  minimum o f  5 hours/week as a  parish nurse
• J ia ve  completed Endorsed Varish N urse Curriculum
Enclosed in this m ailing are a  copy o f  the consent form and  a  copy o f  the questions 
(interview guide) tha t 1 intend to use during the interviews. The consent form has Im portant 
inform ation for you. specifically focused on protection o f  confidentiality an d  risks o f  
participation. 1 encourage you to  read the consent form to have a ll the inform ation  
for you to  make an  informed decision.
In  approxim ately one to two weeks. 1 will be telephoning you to  personally Invite you to  
participate in the research. I f  you agree to participate, you will need to verbally confirm  tha t 
you meet the participation qualifications. Iffe will then arrange a  tim e/date/p lace for the 
actual interview. 1 look forward to visiting with you a nd  hope th a t you will seriously consider 





NLN PERMISSION TO COPYRIGHT
88
Appendix D




Ms. Becky Elbert 
Master’s Student 
University of North Dakota
Dear Ms. Elbert:
I am writing in response to your recent e-mailed request for permission to include material from a 
National League for Nursing book in your master’s thesis. I am pleased to give you permission to 
include the figure noted below, provided the conditions noted below are met.
The figure noted below is from the following book: Watson, J. (1988). Nursing: Human 
science and human care. A theory o f  nursing. New York: National League for 
Nursing. (ISBN #  0-88737-417-4)
• Dynamics of Human Caring Process, including Nurse-Patient Transpersonal Dimension (p. 59, 
Figure 5)
In granting permission to include this figure, it is understood that the following assumptions operate 
and “caveats” will be respected:
• The figure will be included only in your master’s thesis
• The figure will be included in its entirety, labeled appropriately, and not modified in any way
• The report in which this material appears will acknowledge the NLN publication source and that 
the figure has been included with the permission of the National League for Nursing, New York, 
NY
• The National League for Nursing is the sole owner of the rights being granted
I am pleased that material published by the National League for Nursing is seen as valuable, and I’m 
pleased that we are able to grant permission for its use. I invite you to call me (212-812-0383) with 
any questions about items noted in this letter. Thank you.
Most sincerely,
Theresa M. Valiga
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Appendix E
OUP Permission to Copy
From: Smith, William [william.smith@oup.com]
Sent: Tuesday, February 15, 2005 3:42 PM 
To: davide@polarcomm.com
Subject: HANDBOOK OF RELIGION AND HEALTH by Harold Koenig 
Rebecca,
You have OUP's permission to use the page 19 table from Koenig's book 
in your thesis. Please credit our book as follows:
CREDIT LINE: From HANDBOOK OF RELIGION AND HEALTH by Harold Koenig, 
copyright © 2001 by Harold Koenig. Used by permission o f Oxford 
University Press, Inc.
This is for nonexclusive, one-time use in a limited (20-copy maximum) 
run o f your thesis. Should further publication plans develop for your 
thesis - i.e., should it be considered by a publisher for consumer 




Rights Operations Manager 
Oxford University Press 
198 Madison Avenue 
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